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Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,--An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 





CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954, 
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Editorials 


Stuttering 


E. Douglass! points out that there are 
some 25 theories existing concerning the 
pathogenesis of stuttering and that all seem 
t» rest on very insecure evidence. There is 
sill a popular belief that stutterers are psy- 
chologically disturbed personalities and 
their stuttered speech is a symptom of the 
underlying neurosis. It must, of course, be 
acknowledged that many secondary stutter- 
ers are psychologically disturbed, but this 
does not mean that the neurosis caused the 
stuttering. In fact, it is more logical to say 
precisely the opposite—that the stuttered 
speech causes the neurosis. He states that 
it is not clinically profitable to work on the 
assumption that removal of the underlying 
psychoneurosis automatically dispels the 
stuttered speech difficulty; but the problem 
can best be understood and treated when re- 
garded in simple terms of learned behavior 
which results from misguided attempts to 
compensate for the disability. 


It is generally accepted that the disorder 
first develops with what is known as the 
primary phase. He observes that this com- 
prises clonic spasm of speech musculature 
which results in the child’s displaying ex- 
cessive repetition of sounds; not the repe- 
tition of words or phrases which is normal 
in early speech learning, but the excessive 
repetition of syllables as sounds. Character- 
istically, the primary stutterer says M-m-m- 
m-m-Mummy or D-d-d-d-d Daddy. For the 
brief moment of speech difficulty he seems a 
little confused although not self conscious or 
embarrassed. The essential feature is that 
the child is not conscious of any disruption 
in his speech, or if he is aware of it, there 
is no evident self-reaction or struggle. It 
would seem that the condition is transient 
—the child may speak in this manner for a 
few hours, a few days or a few weeks, but 
periods of fluent speech intervene. There 


1. Canadian Medical Association Journal. 71:66 (Oct.) 


1954 


March, 1955—Vol 48, Number 3 








seems little doubt that the condition is pre- 
cipitated by physical or psychological stress, 
and that with quietude the phenomena dis- 


appear. 
Provided certain precautions are taken 
there is evidence that some “primary stut- 
terers” may grow out of it. Unfortunately, 
the parents react to the early symptoms, and 
reproach the child for this kind of speech 
behavior. The usual advice offered by par- 
ents is to “speak slowly” or to “stop and 
start again” or to “think what you have to 
say.”” The techniques adopted appear to vary 
with the social status of the family, and it is 
believed that this determines the type of 
stuttering that eventually develops. 


When conscious attempts are made to pre- 
vent clonic spasm (repetition) whether of 
the speech muscles or any other muscles, the 
result if “successful” is that the spasms are 
turned into tonic spasms, i.e., a prolonged 
fixation of the muscles. The effect upon the 
speech is that the child now says Mmmmm- 
Mummy—the initial sound is prolonged in- 
stead of being repeated. This development 
is believed to be the earliest sign of the 
secondary or complex stage of stuttering 
which may develop at any time between six 
and eight years. At the appearance of this 
phase there is usually clear evidence of self 
consciousness shown in the reactions of 
blushing and eye closure at the moment of 
speech difficulty. 


The Term “Public Relations” 


The term “Public Relations” whether im- 
plying good or bad relations because of er- 
rors of commission or omission, active or 
passive, connotes a false appraisal. Em- 
phasis on public relations is emphasized on 
the appraisal and not on what is being ap- 
praised. A surgeon, an internist or a sub- 
specialist charges an unfair fee. To the 
public relations minded such behavior is bad 
for our public relations. That it undoubted- 
ly is, but the sin is not only against the pub- 


65 





lic, it is against morality and is just as of- 
fensive to the medical body as it is to the 
public. 

Dean Walter A. Bloedom of George Wash- 
ington University School of Medicine! ex- 
presses his conception in this fashion: 

“First, it might be well to consider some 
and is not. 





of the things public relations is 
Public relations is not primarily an effort 
to influence public opinion so that it is fav- 
orable to us: it is not just avoiding unfavor- 
able publicity: It is not getting our names 
in the papers at every possible opportunity. 
In a very broad sense, public relations, for 
any individual or for any institution, includ- 
ing a medical school, is taking an appropri- 
ate role in the activities of the community, 
and in fulfilling maximum obligations to the 
community. But in a more specialized sense, 
public relations has to do with communicat- 
ing with the public. I submit this definition: 
public relations is making known to the pub- 
lic all the available information that it needs 
or wants to know, in a form that it can 
readily understand. This simple, straight- 
forward approach divests public relations of 


all misunderstanding, mistrust and mystery. 





It is practically foolproof—an honest man 
does not have to waste energy trying to re- 
member what he said, or failed to say, last 


week. 


1 Med. Education 29:15 (Nov.) 1954 


Education or Training in Science 


In this time of social, political and profes- 
sional change it is significant that more and 
more of the leading scientists and scientific 
educators in the United States are becoming 
deeply concerned about the cultural back- 
ground of their students. They realize the 
importance of the humanities in a proper 
pre-medical education. Their students do not, 
if Walter 
[SCIENCE 120:396 (26 Nov 


Alvarez is right. He states 
1954)] “I 


have the unhappy feeling that most of the 
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men whom I have watched as undergrad- 
were not in- 


uates, interns, residents 
terested in becoming learned and widely ex- 
perienced and wise. They were interested 
in getting a certificate . . . The less effort 
used in getting this certificate, the better. 


Doctor Alvaraz relates an incident which 
occurred one day at a public examination 
for a Ph.D. degree in surgery when a young 
candidate reported satisfactorily on much 
research work on the stomach, yet was not 
able to identify Dr. William Beaumont or 
Alexis St. Martin! 


Dr. Harwell Wilson, Professor of Sur- 
gery at the University of Tennessee, ob- 
served that “the importance of the humani- 
ties in the proper pre-medical education 
should not be overlooked. The successful 
doctor of medicine must first be given a 
concept of the world within which he is to 
live and work if he is to benefit most from 
his scientific training. The ability to think 
clearly through a problem in human rela- 
tionships is often made easier by a knowl- 
edge of many things not to be found in cold 
scientific formulas” [Memphis Medical 
Journal (Nov. 1951)]. 


Dr. Harry J. Fuller of the University of 
Illinois has drawn the conclusion that we 
are overtraining our undergraduate and 
graduate students and not educating them. 
This view has been expressed by many more 
educators in less succinct phrases but few 


of them have offered a remedy. 


This schism of academic science and medi- 
cal training must be combatted with all the 
force at our disposal. As a beginning, we 
suggest that the president of our fine Uni- 
versity appoint a study committee from his 
group of Norman and Medical School pro- 
fessors to develop a plan to circumvent the 
trend which Howard Mumford Jones de 
plores as “the increasing tendency to train 
scientists predominantly as superb research 


technicians rather than carriers of a flan 
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Scientific Ay icles mm 


The Physiologic Approach to 





DIAGNOSING and TREATING Cerebral Palsy 


The intricate problems in diagnosing and 
treating cerebral palsy have led me to seek 
a common denominator in the establishment 

the clinical diagnosis, and also to corre- 
lace present and future methods of treat- 
ment. This paper will suggest criteria for 
diagnosis, discuss the rationale and results 
o! surgical therapy, and offer a physiologic 
a}proach. 


Strictly defined, cerebral palsy implies 
malfunctioning or non-functioning cerebral 
tissue, a lack of normal physiologic response 
of the brain to stimuli, and failure of de- 
velopment of certain movements and skills 
in an individual who appears healthy. It 
has been defined by Perlstein as: 

A condition characterized by paralysis, paresis, 
incoordination, dyskinesia, or any aberration of 
motor function that is due to involvement of 
the motor control centers of the brain. It 
should be differentiated from spinal palsies, 
such as peripheral neuritis due to lead poison- 
ing or diphtheria. Defects in intelligence, per- 
sonality, and sensation or epileptic diatheses 
may co-exist. In addition, there may be 
sequelae of cerebral palsy, such as physical 
deformities due to contractures and personality 
defects incident to the lack of opportunity for 
normal social development. 

The underlying problems must of neces- 
sity be approached on the basis of disturbed 
patho-physiology of the central nervous sys- 
lems may be sought by delving into the com- 
plex ramifications of cells, axones, and 
synapes, with facilitation, feed-back, inhi- 
bition, reallocation of function carefully con- 
sidered. The teamwork of orthopedists, 
sidered. The teamwork of orthopedists, 
physiotherapists, and occupational ther- 
apists, as well as of family physicians, has 
be stressed as being essential in diagnos- 

and treating the palsied child, and the 
Gestall maxim that “The Whole is greater 
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AVERILL STOWELL, M.D., Tulsa 


THE AUTHOR 


Doctor Stowell was graduated from Johns Hop- 
kins. He served his residency at the Neurological 
Institute of New York and his internship at 
Johns Hopkins. His specialty is neurosurgery. 
Doctor Stowell served with the medical corps 
during World War II. 


than the sum of the Parts” should always 
be foremost in the therapeutic approach. 


In this paper the important contributions 
of Perlstein, Phelps, Carlson, Fay, Fuldner, 
Strauss, Knop, Gesell, Yanett, Evans, and 
others will only be mentioned briefly. Path- 
ologic material, especially the brain registry 
of Perlstein, the orthopedic and other papers 
on this subject will not be adequately cov- 
ered, and the many surgical techniques for 
palsied extremities will not be reviewed. Ex- 
cellent methods of examination and classifi- 
cations have been summarized well in the 
recent papers of Perlstein, Fay, and Fuldner, 
who have stressed the necessity of early rec- 
ognition and differential diagnosis. I would 
like to emphasize the importance of trying 
to reach a patho-physiologic diagnosis in the 
early stages, since brain tumors, anomalies, 
subdural hematomata, and hygromas often 
produce clinical pictures simulating cerebral 
palsy (see cases 3 and 6). There is, also, I 
believe, a great advantage in treating the 
palsied child early, both by medical means 
and in the rare case by surgical intervention. 
The use of priscoline, prostigmine, tolserol, 
vitamins, vasodilators, and stellate blocks 
has been of help in both diagnosis and 
prognosis. 


Methods and Techniques 


Early in 1946 I had occasion to treat a 
patient with hemiplegia by cervical sym 
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pathectomy, and from 1947 to 1951 closely 
observed 42 adults with brain atrophy and 
Parkinson’s syndrome who had interruption 
of the cervical sympathetic impulses to the 
brain. Some of these patients showed tem- 
porary or permanent improvement. In 1948 
Sciaroni described an interesting series of 
human physiologic experiments on reversal 
of brain circulation, and this reversal of cir- 
culation was later taken up briefly by Beck, 
McKhann and their associates. The so-called 
reversal was an attempt to increase the oxy- 
gen supply to the brain cells by anastomos- 
ing the carotid artery to the jugular vein 
(internal). Considerable doubt was cast on 
the efficacy of the shunt by the work of 
Guerjian, Hammer, and others. Most of the 
dye injected into a human being after a 
carotid shunt, I have shown, does not pass 
into the superior longitudinal sinus or the 
vein of Galen; therefore, there was little 
likelihood of any substantial increase in oxy- 
gen reaching the damaged areas of the brain 
in the child with cerebral palsy following 
this operation. However, in the 65 patients 
I have treated by this maneuver, I obtained 
interesting results in that alterations in be- 
havior, electroencephalogram, muscle tone, 
convulsions, and other factors occurred in a 
few cases to be reported below (cases 1, 2, 
and 4). Eight patients with cerebral palsy 
were treated by cervical sympathectomy, 
and four by ligation of internal jugular vein 
and cervical sympathectomy. 


There has been no morbidity or mortality 
from the carotid jugular anastomosis, con- 
trary to the findings of other investigators. 
I have had no morbidity or mortality in the 
superior cervical ganglionectomy series. The 
average length of hospitalization for these 
patients is three days, and none of my pa- 
tients has remained in the hospital more 
than five days. 


Psychological studies, psychiatric tests, 
orthopedic studies, electroencephalographic 
tracings, and social evaluations were ob- 
tained before and after the operation. When 
possible, patients of the younger age group, 
between two and eight years, were carefully 
studied at the Children’s Medical Center by 
kindergarten teachers, physiotherapists, and 
occupational therapists, preoperatively and 
postoperatively, to evaluate fully the possible 
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alteration in behavior and function. Pneu- 
moencephalograms were carried out on al- 
most all patients in this series to determine 
the type and degree of the degenerative 
changes in the brain. I found it very diffi- 
cult to predict what degree of change the 
air studies would show on the basis of either 
clinical picture or the _ electroencephalo- 
graphic findings. Some of my patients with 
marked mental retardation, especially those 
in the post-encephalitic group, showed only 
slight ventricular dilation or increased 
cortical markings. 


The terminology of brain atrophy which 
will be subsequently discussed in this paper 
are: (1) cerebral atrophy associated with 
enlarged ventricles; (2) cortical atrophy 
with increased subarachnoid air; (3) cor- 
tico-cerebral atrophy; (4) cortico-cerebellar 
atrophy with enlarged sulci and increased 
posterior fossa air (5) cerebro-cerebellar 
atrophy; and (6) diffuse brain atrophy. 


Case Reports 

Case 1: The first case was that of a 
four year old white girl who was referred 
from Lamesa, Texas in 1951 because of un- 
controlled grand and petit mal convulsions, 
an inability to speak, and markedly poor 
mental development. Pneumoencephalo- 
grams showed a severe degree of cortical 
atrophy associated with some dilatation of 
the ventricular system. After a right caro- 
tid jugular anastomosis, she showed a dis- 
tinct improvement mentally; no convulsions 
have occurred on markedly less medication 
over a three year period, and there was defi- 
nitely favorable alteration in the electroen- 
cephalogram one year and three years after 
surgery. Pneumoencephalogram in June, 
1954, showed distinctly narrower sulci mark- 
ings. In September, 1954, she entered the 
first grade. 


Case 2: One of the other better results 
in the carotid jugular anastomosis series oc- 
curred in a 13 month old white girl who was 
referred because of inability to hold her 
head up and total lack of use of the arms 
and legs. The patient was unable to turn 
over in bed. The pneumoencephalograms 
showed a severe degree of cortical atrophy. 
Following a right carotid jugular anastomo- 
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sis, the patient was able to sit up is one 
month, to crawl in six weeks, and now is be- 
ginning to talk and walk at the age of three 
years. 

Case 3: An eight month old boy was seen 
in the Department of Neurosurgery in De- 
cember, 1948, because of his inability to sit 
up, poor feeding habits, and generalized 
muscular weakness. Neurologic examina- 
tion showed no localizing signs, and roent- 
genograms and laboratory studies were 
normal. A pneumoencephalogram showed a 
markedly dilated ventricular system with 
the left lateral ventricle larger than the 
right and no cortical air on the left. Bilat- 
eral trephine holes were then made; and a 
huge subdural hygroma (meningeal cyst), 
containing more than 130 cc. of fluid, was 
removed from the left side. The patient was 
followed carefully for a year but failed to 
develop normally. In July, 1950, he had not 
played with toys and had made no effort 
to talk or help himself. A carotid jugular 
anastomosis was carried out; and two 
months later, he started to play with toys, 
pull himself up in bed, and walked on his 
toes with help. In December, 1951, he was 
able to use a walker well and could say 
“Daddy” and “Mommy.” The final improve- 
ment evaluation was 12 per cent. 


Case 4: A seven and one half year old 
girl was referred because of poor develop- 
ment which had first been noted at the age 
of four after an attack of encephalitis. The 
child had been unable to pass in pre-kinder- 
garten. Examination revealed a slight weak- 
ness of the left leg and a left-sided hyperre- 
flexia without pathologic reflexes. Pneumo- 
encephalogram showed right cerebral atro- 
phy (July, 1949). In March, 1950, the pa- 
tient was seen in consultation at Enid, Okla- 
homa. Her I.Q. was then 80, and she was a 
distinct behavior problem. In April, 1950, a 
carotid jugular anastomosis and cervical 
sympathectomy were carried out. A dra- 
matic improvement in her behavior was 
evaluated by Dr. William M. Binder at the 
Enid State School and Drs. Paul Benton and 
Richard Apffel of the Child Guidance Clinic, 
Tulsa. Her I.Q. rose to 94 in September, 
1951, and she was “graduated” from the 
first grade in June, 1952. She continued to 
have some behavior problems, especially in 
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relation to her mother. Her improvement 
was evaluated by at least 25 per cent. 


Case 5: A nine year old white boy en- 
tered the hospital in April, 1950, complain- 
ing of severe spells. The spells had started 
in 1947 after measles encephalitis. They 
had gradually become more severe and had 
not been controlled by tridione, phenobarbi- 
tal, and dilatin. Examination showed right 
central facial weakness with bilateral cere- 
bellar signs, greater on the right. The pa- 
tient was mentally dull. Pneumoencephalo- 
gram showed a mild right cerebral atrophy. 
The patient was followed carefully for two 
years and had no further attacks on small 
doses of medication (dilantin and tridione 
two times a day). Carotid jugular anasto- 
mosis was postponed to see the effects of air 
injection. The patient completed the sixth 
grade at age 11. 


Case 6: A 13-year-old white boy was seen 
because his I.Q. was only 30. He had had a 
severe birth injury. He walked when he 
was 26 months. Neurologic examination 
showed a left hyperreflexia and a limp of 
the left leg. He had been unable to learn to 
read and attempted mirror writing. His 
speech was thick and slow, and a partial mo- 
tor aphasia was present. Pneumoencephalo- 
gram showed an absence of the corpus cal- 
losum and a severe cerebro-cerebellar atro- 
phy. Following operation, his vocabulary 
and spontaneity improved an evaluated 25 
per cent. His I.Q. was 33 two months after 
operation. There was no further improve- 
ment after one year. 


In evaluating the results of the surgical 
therapy, it was necessary to divide the group 
into those with epilepsy and those without 
epilepsy. In approximately 30 per cent of 
the 25 cases with intractable convulsions, 
the frequency and severity of attacks im- 
proved, and in two severe cases no further 
convulsions were present three years after 
surgery. In this epileptic group, the electro- 
encephalographic changes after operation 
were interpreted as improved in seven cases, 
unchanged in 10 cases, and more abnormal 
in eight cases. 


After operation, behavior was occasional- 
ly improved. Hyperkinetic activity was less, 
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understanding of commands was greater, 
and social relationships were more satisfac- 
tory. There was very little alteration in the 
I.Q. or other psychological tests. In only 
four of the 65 patients whose I.Q. was orig- 
inally above 70, 20-point rises were noted 
after surgery. This result tends to confirm 
McKhann et al on the inadvisability of op- 
erating on patients with very low I.Q.’s. In 
12 per cent of the children with the carotid 
jugular anastomosis, with or without cerv- 
ical sympathectomy, weakness and ataxia 
were sufficiently improved to be recorded, 
but in the remaining patients no alteration 
was noted. In six patients improvement to- 
tally ceased at the end of two months, and 
in 12 no improvement was noted after the 
third month. In four patients improvement 
started after six months and in two patients 
after one year. 


The beneficial effect of air injection on 
the occurrence of the convulsive seizures 
should always be taken in account since, as 
in case 5, there is often temporary or per- 
manent improvement. 


In general, the effects of the surgical pro- 
cedures utilized to date by my group and 
others have been unsatisfactory. In four pa- 
tients of the entire group the results were 
dramatic, and these patients were definitely 
benefitted. I wish to stress, however, that 
the surgical procedures which have been em- 
ployed are only “experiments in altering ce- 
rebral physiology,” that they should be con- 
sidered as experimental, and that the pros- 
pective patient and family should be so ad- 
vised. I believe that very detailed studies 
should be made before and for many months 
after operation. Patients with severe brain 
damage should not be treated surgically un- 
der any conditions except to try to alter the 
occurrence of the epileptic attacks (by the 
shunt operations or sympathectomy). I be- 
lieve that ligation of the jugular vein which 
temporarily alters intracranial pressure may 
produce as good (or as bad) a result as the 
anastomosis. The cervical sympathectomy 
appears to be more effective than the shunt 
procedures. 


Discussion 


The principle changes produced by the 
shunt operations or ligations of the jugular 
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vein are alterations in the cerebrospinal 
fluid pressure and possibly a slight slowing 
of the cerebral circulation in both the arteria] 
and venous branches. Cervical sympathec- 
tomy may produce an alteration in arterial 
vasospasm, but probably it has its greatest 
effect via the facilitating hypothalamic-re- 
ticular-cerebellar pathways. 


The clinical improvement noted in some 
patients after sympathetic impulses to the 
head have been interrupted cannot yet be 
explained physiologically. It was assumed in 
the early period of the present study that 
an alteration of cerebral circulation would 
account for the changes noted, but it soon 
became apparent that this theory would not 
adequately explain a number of results, es- 
pecially in relation to the cerebral interpre- 
tation of painful stimuli. In searching for a 
possible further explanation of the phenom- 
ena noted, I was attracted to the work of 
Magoun and Rhines on facilitation mechan- 
isms in the brain stem. It had been previ- 
ously assumed, on purely theoretical grounds, 
that eradication of sympathetic impulses al- 
tered the excitability of ganglion cells in the 
thalamus, hypothalamus and cortex, or in 
some way favorably influenced transmission 
of impulses over synaptic junctions. The 
mechanism of facilitation was adequate to 
explain many of the results noted, and as 
time went on further reports and clinical ob- 
servations tended to implicate the hypoth- 
alamus. Recent work by R. S. Snider on 
the inhibitory and facilitation mechanisms 
of the cerebellum further confirm this sup- 
position. 

An interesting observation was that in 
two patients, symptoms and roentgeno- 
graphic views of gastric ulcers were im- 
proved after sympathectomy in one case and 
after cervical sympathetic block in the other. 
A similar observation was made by Little 
et al (1947) who used tetraethylammonium 
chloride in rats. Tinnitus (bilateral) was 
produced in two cases of procaine block, and 
this persisted for the duration of the Horn- 
er’s syndrome. The physiologic mechanism 
in the temporary relief of the pain of car- 
cinoma of the legs, the pelvis, seen in three 
cases, and the more lasting benefit observed 
in periarthritis, migraine, and more obscure 
pain syndromes after procaine block may be 
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related to hypothalamic-thalamo-cortical 
pathways. The elevation of mood in de- 
pressed patients, the “new freedom from 
worry,” and the decreased nervousness are 
probably related to frontohypothalamic 
mechanism. 


The brilliant work of Gantt and his co- 
workers following the Pavlovian concepts of 
conditioned reflexes has been largely over- 
looked by clinicians. The importance of this 
work, especially in regard to testing im- 
provement in human beings and rehabilita- 
tion in animals after massive brain remov- 
als, should be emphasized. As Gantt has so 
aptly phrased it, “the conditioned reflex 
method is the chief means of determining 
changes in mental functions in animals and 
to a lesser degree in humans.” The prob- 
lem of cerebral dominance in the dog has 
been answered in part by utilizing condi- 
tioned reflex phenomena (Brogden). In 
rats Tsai and Maurer have demonstrated 
“right handedness.” In my laboratory the 
tactile placing reaction in the cat has been 
studied extensively following cerebral and 
cerebellar ablations, and the return of this 
reflex days or weeks after massive brain 
resections has been of particular interest to 
me. In studying these results after single 
or multiple stage procedures over a 10 year 
period, I was impressed by the amount of 
rehabilitation these animals exhibited. Even 
with more than one-half of the cerebellar 
cortex and one-third of the cerebral cortex 
removed, most of the cats reacted normally 
to a battery of tests prior to the time of 
postmortem examination (six months after 
the last surgical procedure). During the 
last six months an olfactory receiving area 
in the vermian portion of the cerebellum of 
the cat has been found in my laboratory. 
This area is closely connected physiologically 
with a secondary sensory area of the face 
and the optic and auditory areas. This con- 
firms the theories that both the cerebrum 
and cerebellum have “accessory” functional 
areas that can take over motor and sensory 
“duties” when their primary or chief areas 
are destroyed. Detailed studies likewise 
have shown a surprising “return or rehabi- 
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litation” of function in human beings after 
prefrontal leukotomy of lobectomy or hemis- 
pherectomy. 

These different observations suggest that 
the brain of animal and man has the poten- 
tiality to take over functions that are “de- 
stroyed” by brain trauma, tumor, or degen- 
eration. The so-called rehabilitation of the 
physiologic mechanism responsible for 
speech, thought, sensation, and motor move- 
ment is just starting to be understood. The 
theory of sharp cerebral and cerebellar local- 
ization of function is stressed less frequently 
than formerly in present day teaching, for 
the existence of three and possibly four tac- 
tile sensory areas in the cerebrum and three 
auditory areas mitigate against grouping of 
functions in a few brain cells. 


Another approach to the problem of alter- 
ing impaired cerebral function was suggest- 
ed by the work of Alford, who demonstrated 
well the effect of diseased brain tissue on 
other parts of the brain many inches away. 
Recent reports of the advantages of hemis- 
pherectomy in cases of cerebral palsy tend 


to confirm this theory. 


The physiotherapist, the occupational 
therapist, and the orthopedist have led the 
way in treating the patient with cerebral 
palsy, and their results have been excellent; 
but to achieve eventually the maximum im- 
provement possible in the child with cerebral 
palsy, physicians will have to make greater 


use of their knowledge of neurophysiology. 


Summary 

Neurosurgical attempts to alter favorably 
the function of the damaged brain of the 
child with cerebral palsy have been unsatis- 
factory in 90 per cent of 77 cases treated by 
carotid-jugular anastomosis or cervical sym- 
pathectomy. In intractable epilepsy 30 per 
cent of the cases were improved after neuro- 
surgical procedures. The rehabilitation of 
function of the brain in man and animal is 
discussed, and neurophysiologic explana- 


tions are evaluated. 
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ERYTHROBLASTOSIS FETALIS 


ROBERT D. SHUTTEE, M.D. 


Introduction 

The subject of erythroblastosis was chosen 
for presentation, not as an entity that one 
would wish to treat or have the facilities to 
treat, but for the opportunity of discussing a 
few points of diagnosis and prognosis that 
might enable the physician to better recog- 
nize infants needing exchange transfusions 
and to answer some of the questions the par- 
ents may ask. 

Erythroblastosis is a result of fetal-ma- 
ternal blood incompatibility. In table 1, 
column I shows the various blood factors 
present in the blood system ; column II shows 
those factors responsible for causing ery- 
throblastosis; and column III shows the re- 
maining factors which cause no difficulty. 
About 80 per cent of the cases of erythro- 
blastosis are due to the Rh factor; less than 
20 per cent are due to the A-B-O factor; and 
less than five per cent of the cases are due 
to the remaining factors. 


Table 1 
Major Blood Group Factors 





I II III 
A-B-O A B Oo 
{D 
Rh +C cr ¢é 
| E e 
Kell K k 
(M N 
M-N-S )s . 
Duffy Fy* 
Kidd Jk* 
P P 
Lewis Le* Le” 
Lutheran Lu* 











(Courtesy of Dr. L. K. Diamond, Children's Hospital, Boston) 
Table 2 shows the various combinations of 
the A-B-O group that may result in erytho- 
blastosis. 
Table 2 


Incompatibilities That May Result 
In Erythroblastosis 





Group of Babies 


A 
B 
A or AB 
B or AB 


Group of Mothers 


>wWod 











(Courtesy of Dr. L. K. Diamond, Children’s Hospital, Boston) 
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Erythroblastosis is said to occur in ap- 
proximately one out of 200 births. Of the 
white population, 85 per cent is Rh-positive; 
15 per cent is Rh-negative. Eleven per cent 
of the marriages in the white population re- 
sult in Rh incompatibility; however, only 
about 5 per cent of families in which the 
father is Rh-positive and the mother is Rh- 
negative have erythroblastotic babies. Thir- 
ty-five per cent of the matings are incom- 
patible for A or B, yet only one per cent or 
less of infants incompatible with their 
mothers in the A-B-O group develop ery- 
throblastosis. 


From the foregoing figures, one can see 
that other factors than the incompatibility 
of the blood groups must be involved: 


1. One, of course, is previous sensitization. 
It is thought that the mother must have 
been previously immunized by an Rh- 
positive pregnancy or by a transfusion 
with Rh-positive blood. The latter could 
have been by the intramuscular route 
even during childhood. The tendency to- 
ward smaller families would have a re- 
lationship to the percentage of occur- 
rences of erythroblastosis. 


bo 


Inability of the mother to produce anti- 
bodies. 


3. Heterozygous father (a father who is con- 
sidered to be both Rh-positive and Rh- 
negative and who will have 50 per cent 
of his offspring being Rh-positive and 50 
per cent being Rh-negative). 

4. Placental barrier.' Various investigators 
think that some tear occurring in the 
placenta allows the the passage of the 
antigens involved. 
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Pathologic Physiology 


The mother is primed, so to speak, by a 
previous Rh-positive pregnancy or by a 
transfusion with Rh-positive blood. Anti- 
bodies pass from the maternal into the fetal 
circulation and attach themselves to the Rh- 
positive cells of the fetus; then there may 
occur intravascular occlusion of some of the 
vital organs.? Since the conglutinin content 
of the blood rises shortly after birth, most 
clumping will occur then.* One can see the 
vaiue of doing an exchange transfusion in 
this instance to remove any contributing 
factors. 

Wallerstein* states that 30 per cent of 
erythroblastotic babies born alive incur 
damage to the liver if left untreated. 

Kernicterus, which is a neurologic compli- 
cation of erythroblastosis, occurs in approxi- 
mately 15 per cent of erythroblastotic 
babies who are not given careful treatment. 
The early clinica! signs are rather non- 
specific, such as disinterest in feedings and 
lethargy ; in the more severe cases, however, 
opisthotonus and rigidity may occur. Ker- 
nicterus usually occurs in the severely jaun- 
diced babies. The pathologic changes are 
staining of the nuclear areas and, frequent- 
lv, neuronal damage. 

Vogel® recently reported an experiment in 
which he injected mesobilirubin, a reduction 
product of bilirubin, into the brain of kit- 
tens. In these kittens, there were signs re- 
sembling those of kernicterus as found in 
infants. Yet, when bilirubin itself was in- 
jected into the kitten brain, there was no 
evidence of kernicterus present. Vogel con- 
jectured that the neurons were not damaged 
by the bilirubin pigment but that some other 
factor was involved to explain the frequent 
occurrence of neuronal damage. He also 
thought that there must be an alteration of 
the blood-brain barrier in some _ infants 
which allows the bilirubin to pass into the 
brain substance, where it is changed to 
nesobilirubin with the resultant pathologic 
findings. 


Symptoms 
Jaundice is the most important symptom, 
and, as stated previously, the occurrence of 
kernicterus is directly related to an in- 
creased serum bilirubin. There may be a 
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skin lag in the clinical appearance of jaun- 
dice from the increasing bilirubin. 

Anemia is a common finding but may be 
masked the first two or three days because 
of increased production of blood. 

Hepatosplenomegaly is usually present but 
is not always detected upon physical exami- 
nation. 

The presence of edema or petechiae is in- 
dicative of bad prognosis; although their 
etiology is obscure, they probably are caused 
by damage to the liver. 

Kernicterus, as mentioned previously, is 
manifested by lethargy, rigidity, opisthoton- 
ous; it occurs usually not before the second 
day and is most common in males and im- 
mature babies. 


Laboratory Findings 

The Coomb’s test is a non-specific test in 
that the serum will agglutinate any human 
globulin. However, if the infant’s cells are 
washed thoroughly to remove globulin other 
than the anti Rh (the globulin usually in- 
volved in erythroblastosis), then agglutina- 
tion is indicative of a positive Coomb’s test; 
a positive Coomb’s test in a newborn infant 
usually means that the infant has erythro- 
blastosis. Also, the Coomb’s test is positive 
in acquired hemolytic anemia; it is weakly 
positive or negative in erythrobastosis due 
to A-B-O factor and negative in congenital 
hemolytic icterus. 

The nucleated red cells are usually above 
10 per cent of the white cells; this is an in- 
constant and unreliable findings so far as the 
diagnosis and prognosis are concerned. The 
white cells are usually elevated. The plate- 
lets are lowered in severe cases; the red 
blood cells and hemoglobin vary. 

The bilirubin may be up to 60-70 mg. per 
one hundred cubic centimeters. 


Diagnosis 

The diagnosis of erythroblastosis depends 
upon the previously described findings. 
Very often the value of a material antibody 
titer is questioned. True, there frequently 
will be a high antibody titer in a mother 
who gives birth to an infant with little or 
no evidence of erythroblastosis; on the other 
hand, the mother may have a low antibody 
titer and give birth to a severely ill infant 





with the hemolytic disease. True, too, oc- 
casionally an Rh-negative infant will cause a 
rise in the maternal antibody titer of a 
mother previously sensitized; this is said to 
be an anamnestic reaction.® 


Nevertheless, Ginsberg and Feldman’ state 
that the severity of the disease can be de- 
termined about 80 per cent of the time by 
the level of the maternal antibody titer. And 
Zelenik and his group® found close correla- 
tion with an increase in the antihuman glo- 
bulin antibody titer (indirect Coomb’s) of 
the mother and the severity of the hemolytic 
process in the infant. 

I believe that the majority are of the opin- 
ion that one antibody titer at 30-38 weeks’ 
gestation is all that is necessary. Yet in 
several women with histories of previous 
pregnancies, one could not be certain that, 
if a positive titer is obtained in the last 
trimester, whether or not the rise was due 
to sensitization by the earlier pregnancy or 
the present. From the points discussed, it 
seems that the logical thing to do, if at all 
practical, would be to obtain a titer in early 
gestation and again the last two-three weeks 
of gestation; any definite increase would be 
of particular significance, and adequate 
preparation for an exchange could be made. 


Indications for Exchange Transfusion 


Absolute indications (assuming the infant 
is Rh-positive and has a positive Coomb’s 
test) : 

1. A baby with obvious signs and symptoms 
of severe hemolytic anemia present or 
pending at birth or shortly thereafter— 
such as anemia with four million red cells 
or less, nucleated red cells in the smear, 
increased bilirubin (5-10 mg. per one 
hundred cubic centimeters or above) in 
the cord blood, hepato-or splenomegaly, 
pallor, ete. 

2. An infant who shows increasing bilirubin 
during the first 24-36 hours, in whom the 
danger of kernicterus (bilirubin level of 
15-30 mg. per hundred cubic centimeters) 
is great. 

3. An infant whose mother has lost, in pre- 
vious pregnancies, one or more infants 
with erythroblastosis, or had an infant 
with kernicterus. 


74 


4. Infants born prematurely, even if they 
show none of the foregoing, and are smal] 
and immature and therefore are much 
more prone to trouble, especially ker. 
nicterus. 


Less absolute indications (assuming the 
infant is Rh-positive and has a positive 
Coomb’s test) : 

1. Maternal antibody titer of 16-32 in a 
mother with no history of previous 
trouble. Statistically, infants born of such 
mothers are | likely to get by without 
need for several small transfusions; an 
exchange transfusion would probably al- 
low the infant to leave the hospital with 
the mother and would not require pro- 
longed hospitalization or multiple trans- 
fusions. 

There will arise cases in which the ma- 
ternal antibody titer is 16-32, but the in- 
fant shows no evidence of hemolysis at 
birth and develops little jaundice; and, 
too, the mother has had previous mild 
erythroblastotic babies. These infants 
can remain untransfused and observed. 

At this point it is well to mention that 
one exchange transfusion when the baby 
is under 24 hours of age is better than 
two transfusions later. 

2. Cord hemoglobin less than 15 Gm. 


Prevention 


Prevention of erythroblastosis has, to 
date, been rather unsuccessful. Hunter and 
Ross® report a rather successful series in the 
use of cortisone in the mothers during ges- 
tation. They base the results on the theory 
that ACTH and cortisone suppress reaction 
of tissue cells to antigen and that cortisone, 
given adequately in the last trimester, will 
prevent hemolysis in the fetus. On the other 
hand, many workers do not believe steroids 
to be of value in preventing erythroblas- 
tosis.’ 1 

Early induction of labor has been aban- 
doned because of increased mortality, in 
that the immature babies are especially sus- 
ceptible to kernicterus. However, in a few 
cases with a bad history, particularly those 
in whom fetal activity diminishes, one may 
consider induction no earlier than 38 weeks 
gestation. 
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Table 3 


Results in Erythroblastotic Babies Treated within 24 hours of Birth, Children’s Hospital, Boston. 





Total Cases 
Recovered, on sequelae 
Kernicterus 
Died, no kernicterus 
Cases per year 
Kernicterus per year 
Exchange transfusion 
Multiple exchange transfusion 
Female donor 
Gestation less than 38 weeks 





1/1/45 to 11/1/46 to 4/1/49 to 
10/31/46 3/31/49 6/30/51 
78 199 257 

38 (49%) 153 (77%) 225 (87%) 
26 (33%) 20 (10%) 4 ( 2%) 
14 (18%) 26 (13%) 28 (11%) 
42 82 114 

14 8 2 

0 73% 86% 

-= 0 20% 

— 16% 82% 

50% 47% 25 % 








(Courtesy of Dr. L. K. Diamond, Children's Hospital, Boston) 


Table 3 shows the results of erythroblasto- 
tic babies presented for treatment within 24 
hours of birth at Boston Children’s Hospital. 

The table covers three time periods. The 
second period starts with the use of the ex- 
change transfusions. The third period starts 
with adoption of present criteria used by 
the hospital. One factor is a more liberal 
use of the exchange transfusion. A decrease 
in the mortality, as well as the incidence of 
kernicterus is noted. 


Summary 

A discussion of the pathologic physiology, 
symptoms, laboratory findings and diag- 
nosis of erythroblastosis has been presented, 
with the purpose of enabling the physician 
to better recognize infants needing exchange 
transfusions. And discussion on the tech- 
nique of doing an exchange transfusion has 
intentionally been omitted; direct obser- 
vation or actual performance would be of 
much more value than words. 
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Anaphylactic Death 


+ 
‘ 


Due to PROCAINE-PENICILLIN G 


The following case report of an anaphy- 
lactic death as a result of procaine-penicillin 
G (“Duracillin’’) demonstrates survival for 
about 12 hours in refractory peripheral 
shock. An electrocardiogram taken about 
one and one-half hours after the intra-mus- 
cular injection is included. 

College records show that the patient, a 
21-year-old Cherokee Indian male student, 
had received a total of at least 7 cc. of pro- 
caine-penicillin G during December, 1953. 
It is not known if he had taken penicillin 
prior to this. No history of previous re- 
actions was obtained; however, questioning 
of the parents after the patient’s death dis- 
closed that after a penicillin injection on 
March 3, 1954, he had not felt well that 
evening. He had momentarily felt dizzy and 
complained of nausea and epigastric pain. 

At about 10:30 a.m. on March 17, 1954, 
he was given 2 cc. of procaine-penicillin G 
intramuscularly in the gluteal region be- 
cause of an acute pharyngitis. He set up, 
complained of dizziness and started to leave 
the infirmary. But after taking only a few 
steps, he collapsed on the floor, became 
markedly pale, and developed gasping res- 
piration. He did not have a convulsion. The 
nurse was unable to detect a pulse. She gave 
the patient an ampule of caffeine and 
sodium benzoate. 

When I saw the patient at 10:40 a.m., he 
had become markedly cyanotic, his respira- 
tion was spasmodic, and his heart sounds 
could not definitely be heard. He was given 
1 cc. of 1:1000 aqueous solution of epine- 
phrine partially intramuscularly and par- 
tially intravenously with return of heart 
sounds and a palpable carotid pulse. The 
radial and dorsalis pedis pulsations were not 
palpable and remained so with little excep- 
tion until the patient’s death. 

The patient was admitted to the city hos- 
pital at 11:00 a.m. Oxygen was started by 
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nasal catheter, five per cent glucose in water 
begun intravenously, 100 mg. of cortisone 
given intramuscularly, and epinephrine in 
oil given frequently limited by tachycardia. 
Blankets and shock blocks were used. Phys- 
ical examination showed the patient to be 
partially conscious but disoriented. He was 
able to ask for his mother and complain of 
severe epigastric pain. The skin and nails 
remained markedly cyanotic, the skin cool 
and dry. Pupils were dilated but reacted to 
light. The fundus was normal. Throat was 
moderately red and edematous; the nose and 
ears were normal. The temperature was 97 
F.; the precordial pulse 150; and the res- 
piration was 24. The blood pressure was un- 
obtainable. The lungs sounded remarkably 
clear and the breath sounds normal with ex- 
ception of the increased rate. No rales were 
heard. The heart was not enlarged to per- 
cussion, the rhythm was regular, and no 
murmurs were heard. There was _ tender- 
ness in the epigastrium on palpation but 
no guarding. The liver, kidneys and spleen 
were not palpable. The bladder was not dis- 
tended. A femoral pulse was palpable but 
weak. The genitalia were normal male and 
the rectum normal. Muscle tone was poor 
but the reflexes were present and equal 
though hypoactive. Laboratory findings: 
Hemoglobin 18 plus grams, white blood 
count 23,000 with 67 filamentous forms and 
33 monocytes (lymphocytes) per 100 cells. 
Urine was not obtained. An electrocardio- 
gram (reported below) was interpreted as 
showing tachycardia, diffuse myocardial 
ischemia and probably myocardial injury. 
By 11:30 a.m. the patient was fully con- 
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cious, well oriented and euphoric; he was 
hungry and wished to go home. Despite 
this apparent improvement, profound shock 
was still present as shown by the still un- 
obtainable blood pressure and persistent 
cyanosis. By about 12:00 noon he had a 
loose bowel movement and complained of 
severe epigastric pain. Morphine 15 mg. 
with atropine 0.4 mg. was given at 01:45. 

His condition remained poor despite these 
measures and by 5:45 p.m. “Levophed” 8 
mg. in 1000 cc. five per cent glucose in water 
was started intravenously. This was con- 
tinued until the patient expired. By 7:00 
p.m. one attendant thought he got a systolic 
blood pressure of 40 mm. of mercury but this 
could not be heard on second trial. By 8:00 
p.m. the epigastric pain had returned and 
the morphine was repeated. He then became 
irrational, pulled the intravenous needle out, 
and got out of bed. From this time his con- 
dition rapidly deteriorated. He was comatose 
again by 9:00 p.m. A few minutes before he 
died at 10:50 p.m. his respirations became 
irregular and the heart sounds irregular and 
weak. 


Comment 

In retrospect, I believe this patient should 
have been given whole blood despite the 
hemoconcentration and that the “Levophed” 
should have been given more rapidly intra- 
venously. 

Electrocardiogram: The auricular and 
ventricular rates were 150 (average) and 
the rhythm regular. PR 0.12 sec., QRS 0.08 
sec., QT 0.31 An rS pattern or QS is present 
in all leads except AVR and AVF. AVR has 
a qR with upright P and downward T waves; 
AVL has a small R with notching on the up- 
stroke and with an upright P and diphasic 
T. P waves are present and less than 1 mm. 
in height in all leads and are upright. T 
waves are upright in all leads except AVR 
and AVL in which the T waves are diphasic 
(down-up). The precordial T waves are 
tall: T V1 8mm., V2 12mm., V3 9mm. All 
the R waves are quite small except in AVR 
and deep S waves are present in all leads 


except AVR and AVL. 
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Black Widow Spider Poisoning Treated 


with SUCCINYLCHOLINE CHLORIDE 


Each year a number of patients present 
themselves to their physicians throughout 
the nation after having allegedly been bitten 
by a black widow spider (Latrodectus mac- 
tans). Many of these patients have rather 
mild symptoms which may respond to any 
type of therapy. In any event he, and es- 
pecially his family, anticipates immediate 
and dramatic therapy. Many remedies have 
been recorded as being efficacious. Thorp 
and Woodson record in their book magnesi- 
um sulphate, morphine, hot baths and fo- 
mentation, enemas, blood letting, camphor 
and potassium permanganate, strychnine, 
edgewood, calomel, echinacea, eucalyptol, 
Dover’s powder and Darby’s fluid, indigo, 
lavender, squirrels ears, olive oil, phenol and 
many others.§ 

It is interesting to note that one courage- 
ous author has recorded that aromatic spir- 
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its of ammonia applied locally and given 
orally with one-fourth grain of morphine is 
not effective at all.’ 

A number of articles have been written 
concerning the use of the specific antivenin. 
From all available reports this is, perhaps, 
the best therapy of all. The company which 
produces this efficient product was not mak- 
ing it during the time that we were con- 
fronted with our therapeutic problem. This 
report describes the use of succinylcholine 
chloride, a recently introduced muscle re- 
laxant, as an emergency substitute for spe- 
cific antivenin to alleviate the respiratory 
difficulty associated with severe muscle 
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spasm. The use of d-tubocurarine in this 
condition has already been reported.' A\l- 
though the end results may be similar it is 
felt that succinylcholine chloride acts in a 
different manner than does d-tubocurarine. 

During the spring and summer of 1954 
three patients suffering from arachnoidism 
were seen. All were males who were occupy- 
ing seats in outdoor privies at the time the 
bite was inflicted. One was bitten on the 
buttocks; one was bitten on the shaft of the 
penis while the third was bitten on the 
scrotum. The patient bitten on the penis 
and the one bitten on the scrotum were ob- 
served to develop rather severe respiratory 
distress. All of the patients recovered with- 
out residual effect. 

Case Report 

A 23 year old white male was seen in the 
emergency room approximately forty-five 
minutes after being bitten on the shaft of 
the penis by a black widow spider. The 
identify of the arthropod was confirmed by 
observation after it was later captured by 
the patient’s father. 

The patient stated that he first experi- 
enced a severe stinging sensation on the 
penis and that he though he had been stung 
by a wasp. Without further investigation 
he immediately ran into the house. Approxi- 
mately 10 to 15 minutes later he developed 
severely painful abdominal cramps and 
muscle spasm in both thighs. When this 
patient was first seen he appeared confused 
and apprehensive and appeared to be acutely 
and severely ill. His blood pressure was 
140/80 and the pulse was 124. The pupils 
were markedly dilated but responded to 
light. The patient thrashed about wildly 
from his waist up, turning his trunk from 
side to side. Respiration was very shallow 
and rapid. The lips were moderately cyan- 
otic. He was immediately given 20 cc of 10 
per cent calcium gluconate with only moder- 
ate transient relief of pain. The spasm of 
the legs and abdominal muscles appeared to 
be increasing. 

At this time an infusion of succinylcholine 
chloride was started in an attempt to con- 
trol the abdominal spasm which was retard- 
ing the respiratory excursion. 100 milli- 
grams of meperidine and 1/200 grain of 
atropine were given intravenously to allay 
apprehension. The infusion was then start- 
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ed utilizing 400 milligrams of succinylcho- 
line chloride in 500 milliliters of 5 per cent 
glucose in normal saline. The infusion was 
started at 30 to 40 drops per minute with 
almost immediate relief of the muscular 
spasm. At the same time apnea developed. 
The infusion was temporarily discontinued 
until respiration spontaneously resumed. 
The infusion was continued for the next 
nine hours at 10 to 25 drops per minute de- 
pending largely on the subjective symptoms 
in regard to breathing difficulty. Two hours 
after starting the infusion the patient com- 
plained bitterly of severe cramping pains 
deep in the abdomen and in the thigh mus- 
cles. There was no evidence of spasm or 
muscle rigidity. At this time he was given 
100 milligrams of meperidine, 1/200 grain 
of atropine and 2 grains of sodium pheno- 
barbital intramuscularly. Following this the 
patient slept for the next seven hours arous- 
ing occasionally to complain of pain in the 
left thigh and left hip. Respiration was 
maintained at 10 to 15 excursions per 
minute. 

On the second and third hospital days he 
had some rather severe chills which were 
not accompanied by fever. He also had sev- 
eral episodes of generalized pruritus which 
were controlled by sodium bicarbonate baths. 
There was, however, no return of the ab- 
dominal rigidity and muscle spasm after the 
first night. 

Summary 

A case is reported in which succinylcho- 
line chloride was used to relieve muscle 
spasm following the bite of a black widow 
spider. To my knowledge this is the first 
time that this drug has been used for 
arachnoidism. Due to the short duration of 
action of such an infusion it is not antici- 
pated that any great difficulty will arise in 
controlling respiration. It is needless to say 
that facilities for controlled respiration and 
oxygen administration should be at hand. 
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Effect of 100 mg. of Banthine administered orally on antral gastric motility and duodenal ulcer pain. 


Hightower, N. C., Jr., and Gambili, E. E.: Gastroenterology 23 : 244 (Feb.) 1953. 


Hypermotility and Hyperacidity 








A recent evaluation of anticholin- 
ergic therapy in peptic ulcer em- 
phasizes the fact that now the pro- 
fession has at its disposal agents 
that are “effective in reducing both 
secretory and motor activity of the 
stomach.” 

The effect on motor activity is 
generally more pronounced and 
less variable than on secretion; 
pain relief is usually prompt; a 
high degree of effectiveness is noted 
in ambulatory ulcer patients. 


Ruffin, J. M.; Texter, E. C., Jr.; Carter, D. D., 
and Baylin, G. J.: J.A.M.A. 15331159 (Nev. 
28) 1953. 








With its proved anticholinergic effectiveness, 
Banthine has been found extremely useful in the 
medical management of active peptic ulcer, whether 
duodenal, gastric or marginal. 

The immediate increase in subjective well-being 
and the simplicity of the Banthine regimen assures 
patient cooperation. The recommended initial ther- 
apeutic dose is 50 or 100 mg. (one or two tablets) 
every six hours around the clock, with subsequent 
individual adjustment. The usual measures of diet 
regulation, rest and relaxation should be followed. 

Banthine is effective in other conditions caused by 
excess parasympathetic stimulation. These include 
hypertrophic gastritis, acute and chronic pancreatitis, 
biliary dyskinesia and hyperhidrosis. Banthine is 
contraindicated in the presence of glaucoma and 
should be used with caution in the presence of severe 
cardiac disease or prostatic hypertrophy. 

Banthine bromide (brand of methantheline bro- 
mide) is supplied in scored tablets of 50 mg. and in 
ampuls of 50 mg. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. G. D. Searle & Co., Research in the 
Service of Medicine. 
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PRESIDENT’S LETTER 





It takes a particular type of an individual to have the desire to take up the study 
of medicine. Outwardly doctors look much the same as people in other professions or 
lines of work, but all successful doctors have one thing in common, and that is the in- 
nate desire to be of service to others. Of course it is necessary that we, as doctors, 
make a living for ourselves and our families, but that is only a small part of our reason 


for existence. 


This desire to be of service may not always be demonstrated in relation to patients. 
This point was brought out recently when I observed 10 or 12 busy doctors meeting for 
long hours, three days in succession to try to solve satisfactorily one single problem con- 
fronting the medical profession. At the b2ginning of the meetings there were many 
diverse opinions, but at the conclusion of tie session there was unanimous agreement, 
and, we hope, a wise decision. These doctors were serving not their own purposes, but 


were acting for the good of the profession as a whole. 


Such a willingness to serve has gained for doctors everywhere the respect of other 
citizens in their communities. We must do all in our power to continue to deserve and 


President 


maintain this status. 
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Hemophilus influenzae (“influenza bacillus”) is a Gram-negative organism which grows 
only in the presence of hemoglobin. Contrary to its name, it is not the 


causative agent in influenza, but rather is commonly involved in 


It is another of the more than 30 organisms susceptible to 


PANMYCIN. 


100 mg. and 250 mg. capsules 
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Russ Morgan’s Orchestra 
To Play for Dinner-Dance 

Oklahoma doctors and their wives will 
dance to the famous music of Russ Morgan 
and His Orchestra, one of America’s best 
known dance bands, at the President’s In- 
augural Dinner Dance on Tuesday, May 10, 
1955. The event will be a feature of the 
62nd Annual Meeting of the Oklahoma State 
Medical Association to be held in Tulsa, 
May 9-11. 

The Dinner Dance will be preceded by a 
complimentary social hour at 6:00 p.m. at 
The Mayo with visiting doctors as guests of 
the Tulsa County Medical Society. Dinner 
will be served at 7:00 p.m. in the beautiful 
Crystal Ballroom of The Mayo. 

A special after-dinner feature will be an 
entertaining talk by Countess Maria Pu- 
laski, lecturer, author, and internationally 
known Polish socialite. Countess Pulaski’s 
presentation will be based upon incidents 
described in her new best seller, “I Was A 
Spy For The Polish Underground,” pub- 
lished this month to rave literary reviews. 

The evening will conclude with four hours 
of dancing to Russ Morgan and his ‘‘Music 
In The Morgan Manner.” 

Tickets for the President’s Inaugural Din- 
ner Dance may be purchased in advance by 
writing the Tulsa Medical Society, B9 Med- 
ical Arts Building, Tulsa, Oklahoma. The 
price will be $6.50 per person, tax included. 
Checks should be made payable to the Okla- 
homa State Medical Association; tickets will 
be mailed by return mail. Tickets may also 
be purchased at the Reservation Desk at the 
Cimarron Ballroom. Attendance will be lim- 
ited to 425 persons, the capacity of the Crys- 
tal Ballroom. 

Hotel reservations for the 1955 Annual 
Convention should be made by writing the 
Hotels Committee, Tulsa County Medical 
Society, B9 Medical Arts Building, Tulsa, 
Oklahoma. A handy card for this purpose 
appears in this issue of The Journal. Please 
state date of arrival, date of departure, type 
of accommodation desired, and preferred 
hotel. Confirmations will be mailed directly. 
Please do not write hotels directly as the 
Tulsa Hotel Association requires reserva- 
tions to be made through the official bureau. 

Russ Morgan and His Orchestra first 
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Russ Morgan 


came to popularity in the early thirties when 
his famous theme song, “Does Your Heart 
Beat For Me,” climbed to the Number One 
spot in the nation’s popularity. His talented 
entertainers promise a delightful evening 
for convention visitors. 


Pediatrician Completes 
Guest Speaker Roster 

Robert B. Lawson, M.D., nationally known 
pediatrician and Chairman of the Depart- 
ment of Pediatrics at the University of 
Miami School of Medicine, Miami, Florida, 
is the latest addition to the panel of visiting 
distinguished guest speakers at the 62nd 
Annual Meeting of the Oklahoma State Med- 
ical Association in Tulsa, May 9-11, 1955. 

Doctor Lawson brings to 10 the number 
of visiting guest speakers, all selected from 
the ranks of leading medical personalities 
in the United States. With members of the 
Oklahoma State Medical Association, the 
panel will present a total of 29 scientific 
papers. A complete listing of the guest 
speakers appears in the February issue of 
The Journal. 

Walter E. Brown, M.D., of Tulsa, Chair- 
man of the Scientific Work Committee, last 
month announced that two roundtable lunch- 
eons had been arranged for Monday and 
Tuesday, May 9th and 10th. Each will fea- 
ture guest speakers answering questions 
from the floor. The luncheons will be held 
at The Mayo, and tickets may be purchased 
at the Registration Desk. 
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Tulsa County 

Dr. Laurance K. Snyder, dean of the 
graduate school of the University of Okla- 
homa and author of four books on various 
phases of human heredity was guest speaker 
at the Feb. 14 meeting of the Tulsa County 
Medical Society. His topic was “Genetics 
and Medicine—With Special Reference to 
Blood Transfusions.” 


Okfuskee County 


A. S. Melton, M.D., was named president 
of the Okfuskee County Medical Society at a 
recent meeting held in Okemah. Other of- 
ficers elected were W. P. Jenkins, M.D., 
vice-president; and Charles Lee Reynolds, 
Jr., M.D., secretary. 


Kay-Noble 


Paul Benton, M.D., Tulsa, spoke on mental 
health clinics at a recent meeting of the 
Kay-Noble County Medical Society held in 
Ponca City. 


Jackson County 
“Pediatrics” was Charles Green’s M.D. 
topic when he addressed a meeting of the 
Jackson County Medical Society in Altus. 
Doctor Green is from Lawton. 


Garfield-Kingfisher 


Frederick G. Hudson, M.D., presented a 
paper on “The Problem of Gastric Ulcer” at 
a meeting of the Garfield-Kingfisher County 
Medical Society held recently in Enid. Doc- 
tor Hudson presented the same paper at the 
World Medical Association held last year in 


Rome, Italy. 


Stephens County 


Officers recently elected by the Stephens 
County Medical Society are Randell E. Da- 
vis, M.D., president; J. P. Keller, M.D., vice- 
president; Casper Smith, secretary-treasur- 
er. Guest speaker was Joseph Kelso, M.D., 
Oklahoma City, at the regular monthly meet- 
ing at which election of officers was held. 
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Lincoln County 


The January meeting of the Lincoln Coun- 
ty Medical Society was held in Meeker. 


Ottawa-Craig 


Glenn W. Cosby, M.D., Miami, is the new 
president of the Ottawa-Craig County So- 
ciety. Other officers are H. C. Ford, M.D., 
Miami, president-elect, and John E. High- 
land, M.D., secretary. 


Claremore Builds 
New Health Center 


Dedication ceremonies January 30 of the 
Claremore Health Center culminated five 
vears of work and planning by citizens of 
that community for a modern hospital and 
health center. 

The T-shaped building is 236 by 112 feet 
and designed for future expansion. 

Located just west of the Health Center is 
the new Claremore Clinic. Physicians as- 
sociated in the clinic are Ralph Meloy, M.D., 
O. U. Holt, M.D. and Monroe Jennings, M.D. 


Goiter Association 
To Meet in April 


Announcement has been made of the an- 
nual meeting of the American Goiter As- 
sociation to be held at the Skirvin Hotel in 
Oklahoma City April 28, 29, 30, 1955. 

The meeting will bring together the lead- 
ing thyroidologists in the United States and 
Canada, including endocrinologists, intern- 
ists, surgeons and radiologists. 

All members of the Oklahoma State Med- 
ical Association are invited to attend these 
meetings. Program may be obtained from 
the Secretary, John R. McClintock, M.D., 
14914 Washington Ave., Albany, New York, 
or from Henry H. Turner, M.D., 1200 North 
Walker, Oklahoma City. 

Registration fee for the three day ses- 
sion is $10.00. 
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JuLIus LACRorx, M.D., Hugo, was recently 
honored as an outstanding alumnus of Ba- 
cone College at a special founder’s day pro- 
gram. 

L. R. Kirsy, M.D., formerly of Cherokee, 
has moved to Enid. 

F. L. FLACK, M.D., Tulsa, recently received 
a DAR Award of Merit for his humanitarian 
service. 

CLAUDE H. WILLIAMS, M.D., Okeene, re- 
cently conducted services at the Okeene and 
Farview Church of Christ. 

W. K. HAYNIE, M.D., Durant, has been 
named chairman of the Oklahoma Planning 
and Resources Board. Doctor Haynie pre- 
viously served two years as a member of the 
Oklahoma Game and Fish Commission. 

E. W. KING, M.D., Bristow, was recently 
honored with a surprise dinner given by doc- 
tors and nurses of his community on the 
occasion of his 50th year of practice. 

B. R. WESTBROOK, M.D., Bartlesville, spoke 
on “Recent Advancement in Gynecology” at 
a meeting of the District 9 Oklahoma State 
Nurses’ Association. 

R. C. MELOY, M.D., Claremore, was pre- 
sented a bronze plaque by the Claremore 
Chamber of Commerce for his activities in 
that group. 

G. A. KILPATRICK, M.D., Henryetta, has 
closed the John Taylor Hospital because of ill 
health although he plans to continue his 
office practice. 

CHARLES H. MILLER, JR., M.D., Lawton, is 
the new director of the City-County Health 
Unit in Frederick, Altus and Lawton. 

H. D. WoLFE, M.D., Hugo, reminds his pa- 
tients of the days of horse and buggy doctors 
as he makes his calls on Sundays and his 





afternoon off in a horse drawn buggy. Dur- 
ing bad weather, he supplements the horse 
and buggy with a more durable jeep. 

CHARLES GRAYBILL, M.D., Lawton, showed 
a film of one of his surgical procedures at 
the meeting of the American Academy of 
Orthopedic Surgeons in Los Angeles re- 
cently. 

GILBERT L. Hyroop, M.D., Oklahoma City, 
attended the 10th Annual Convention of the 
American Society of Hand Surgery in Los 
Angeles January 26-28. He is a founder of 
the organization. 

R. E. ROBERTS, M.D., Stillwater, was 
speaker at the Rotary Club of that city re- 
cently. He traced the progress of medicine 
from the time of Hippocrates to the present 
time. 


Anadarko Clinic Planned 


For Patient Comfort 
Open house was held January 30 for the 


new $90,000 Anadarko Clinic. The hexagon- 
type structure is equipped to accommodate 
six physicians. (See Picture below.) 

Physicians associated in the clinic at the 
present time are E. T. Cook, Jr., M.D., G. E. 
Haslam, M.D., J. B. Miles, M.D., and Burl 
E. Stone, M.D. 

A lounge is set in the center of the hexa- 
gon forming a hub from which corridors 
lead to doctors’ suites and to business offices. 
The outer hexagon forms 2 ring of consul- 
tation and examination rooms. Each physi- 
cian’s office has its own private entrance. 
Ceilings are laid with soundproof materials 
and the building has an all concrete flat 
roof. 

Year round air conditioning is installed 
throughout the building and fluorescent 
lighting is supplemented by means of an 
unbreakable plasti-type material. 
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Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 


organism commonly involved in 


It is another of the more than 30 organisms susceptible to 
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100 mg. and 250 mg. capsules 
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ACHROMYCIN has proved effective against: 


Pharyngitis 

Acute Bronchitis 

Tonsillitis 

Pertussis 

Otitis Media 

Scarlet Fever 

Osteomyelitis 

Epidermal! Abscesses 

Acute Brucellosis 

Pancreatic Fibrosis 

Typhus Fever 

Sinusitis 

Gonorrhea 

Bacillary Dysentery 
Pneumonia with or without Bacteremia 
Bronchopulmonary Infection 
Acute Pyelonephritis 
Chronic Pyelonephritis 
Mixed Bacteria! Infections 
Soft Tissue Infections 
Staphylococcal! Septicemia 
Pneumonoccal Septicemia 
Urogenital Tract Infections 
Acute Extraintestinal Amebic Infections 
Intestinal Amebic Infections 


Subacute Bacteria! Endocarditis 
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A TRULY BROAD-SPECTRUM ANTIBIOTIC 


HYDROCHLORIDE 
Tetracycline HCI Lederle 


Clinical research has proved ACHROMYCIN to be effective against more than a score of 
different infections, including those caused by Gram-positive and Gram-negative 


bacteria, rickettsia, certain viruses and protozoa. 


In addition to its true broad-spectrum activity, ACHROMYCIN provides more rapid 
diffusion than certain other antibiotics, prompt control of infection, and the distinct 
advantage of being well tolerated by most persons, young and old alike. 


ACHROMYCIN, in its many forms, was accepted by the medical profession in an amazingly 
short time. Each day more and more prescriptions for ACHROMYCIN are being written 
when a broad-spectrum antibiotic is indicated. 


LEDERLE LABORATORIES DIVISION amenrcaw Cyanamid company Pearl River, New York 
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PREREQUISITES OF GOOD TEACHING 
AND OTHER ESSAYS. Ernest Sachs, 
M.D., Shoestring Press, 51 Carolyn St., 
Handen 17, Conn. 1954. 


“To Members of My Thursday Clinic” 

Such is the dedication of Sachs Essays. 
To every one who was fortunate enough to 
be included in that group, this little book 
will immediately bring to mind a host of 
memories. The usual hum characteristic of 
a waiting class suddenly quieted as a short 
stocky figure with the shoulders and the gait 
of a wrestler enters the Amphitheater. No 
more hum, only pin point concentration. 

It is the same concentration which one 
should give to the book. The first essay, 
“Prerequisites of Good Teaching,” is well 
placed, it is perhaps the most informative 
of all. Every essay is on a practical subject, 
such as “The Case that has been Recognized 
too Late.” All have been written after a 
preparation of 35 years teaching, and coun- 
seling medical students. 

This pocket sized edition should be in the 
hands of every medical student, nurse, in- 
terne, resident and faculty member of any 
medical school. Time could not be better 
spent than reading and re-reading each Es- 
say. Therein lies the answer to many ques- 
tions prospective and actual students of 
medicine would like to ask, but dare not ap- 
proach the high rostrum on which their in- 
structors are prone to be found. 

“A Member of the Thursday Clinic’”— 
L. J. Starry, M.D. 





THE NEUROLOGICAL 
HOSPITAL 


2625 West Paseo 
Kansas City, Missouri 
* 
A voluntary hospital providing the care 


and treatment of nervous and mental 
patients, and associate conditions. 
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ILLUSTRATED REVIEW OF FRACTURE 
TREATMENT. Frederick Lee Leibolt, 
Lange Medical Publications, 1954, Price 
$4.00. 

This book is intended to illustrate and to 
discuss, briefly and systematically, the prin- 
cipal features concerning the diagnosis and 
treatment of fractures, being written for the 
medical student, the house officer, and the 
general practitioner. 

The author has prepared the book in out- 
line form, briefly discussing in each fracture 
the etiology, incidence, pathology, clinical 
findings, X-ray views, treatment, time of 
immobilization and healing, and prognosis. 
It is quite liberally illustrated by roentgen- 
ograms, diagrams, and brief anatomical re- 
views. The material is well organized and 
concisely presented. 

This book is appropriate for a teaching 
handbook in basic principles of fracture care 
and is an excellent reference book for stu- 
dent teaching. The reviewer feels that the 
section on fractures of the hand will be 
most liable to criticism by orthopaedic sur- 
geons. 

The orthopaedist will find the book par- 
ticularly helpful in teaching students, be- 
cause the several acceptable methods of han- 
dling each type of fracture are briefly pre- 
sented. This brevity, however, requires ela- 
boration or clarification that can be accom- 
plished to complete satisfaction only by per- 
sonal instruction. By the same token this 
book will be inadequate for the novice with- 
out additional instruction. 

The author is to be congratulated for add- 
ing a very worthwhile teaching aid to the 
orthopaedic literature. 

Robert P. Holt, M.D. 





Bellevue Convalescent Hospital 


Completely Air Conditioned 


Providing 
Professional Care and Personal Attention for 
Convalescent, Chronic and Medical Patients 


436 N.W. Twelfth Street 
Oklahoma City, Oklahoma 
RE 6-8320 
Jas. R. Ricks, M.D. Norman L. Thompson 
Medical Director Owner and Manager 
Mrs. Dade Thompson, Asst. Mgr. 











March, 1955—Vol 





Results With 
‘ANTEPAR’™ 
sgoinss PINWORMS 


wont ROUNDWORMS 


“SYRUP OF ‘ANTEPAR’ 


“TABLETS OF ‘ANTEPAR’ 


ee BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
afaw aL 





nailia 


W. H. CAMPBELL, M.D. 
1871-1955 

W. H. Campbell, M.D., pioneer state 
physician, died January 18 at an Oklahoma 
City rest home. Doctor Compbell had prac- 
ticed in Comanche, Maud, Wilson, Seminole 
and for the past 10 years in Chickasha un- 
til his retirment last April because of ill 
health. 

He was born in Randolph County, Ark., 
and graduated from Moore-Thompson Med- 
ical School in St. Louis in 1898. He began 
his practice in Comanche upon graduation 
from medical school 

Doctor Campbell was a member of the 
Masonic Lodge and Church of Christ. 


W. B. SMITH, M.D. 
1871-1955 

W. B. Smith, M.D., pioneer Ottawa county 
physician and surgeon, died February 9 at 
his home in Joplin after an extended illness. 
Doctor Smith practiced at Fairland from 
1903 until his retirement a few years ago. 

Doctor Smith was an Air Force Lieutenant 
during World War I. He was a member of 
the First Christian Church of Miami and 
was a member of the Frisco Masonic Lodge of 
Fairland for more than 50 years. 

JAMES C, MATHENEY, M.D. 
1880-1955 

James C. Matheney, M.D., Okmulgee 
physician for 33 years, died January 20 af- 
ter an illness of several months. 

Doctor Matheney was born in Cooksville, 
Tennessee. After attending Branham and 
Hughes Training School, Springhill, Tenn., 
he taught school at Cedar Hill, Tenn., in 
1904. Later he attended the University of 
Kentucky and received his M.D. from Van- 
derbilt University. 

He first practiced at Erin Springs, mov- 
ing to Lindsay six months later, then to 
Okmulgee in 1922. He was active in the 
state and county medical societies, Masons, 
Modern Woodmen of the World, Methodist 
Church and was a member of Beta Theta Pi 
and Phi Chi. 

Survivors include the widow of the home 
address and three daughters. 
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Roy K. GODDARD, M.D. 
1884-1955 

Roy K. Goddard, M.D., Skiatook physician 
since 1919, died January 24 in a Tulsa hos- 
pital. He had been in ill health for severa] 
years and suffered a cerebral hemorrhage 
January 11 from which he never regained 
consciousness. 

He was a veteran of World War I, a form- 
er member of the Town Council, and a mem- 
ber of the Masonic Lodge at Woodward. 

Surviving are his widow of the hone, one 
son, Roy K. Goddard, M.D., Skiatook, two 
brothers and one sister. 


WILLIAM §. Cary, M.D. 
1881-1955 

William S. Cary, M.D., long time western 
Oklahoma physician, died January 20 at his 
home in Reydon after a long illness. 

Doctor Cary was born at Darlington, Wis- 
consin and graduated from Marquette Uni- 
versity School of Medicine in 1915. He had 
practiced at Reydon since that time although 
the western Oklahoma community was 
known as Rankin when he settled there. He 
was a member of the Methodist church and 
the Masonic lodge. 
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Shoe Construction and 
its Relation to 
Center Line of 
Body Weight 
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1. The highest percent of sizes in the shoe business are 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 
a ee 

@ The patented arch support construction is guaranteed 
not to break down. 

@ Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 
cal profession to wear a pair — prove to yourself these 
statements. 

3. We make more pairs of custom shoes for polio feet and 

all types of abnormal feet than any other manufacturer. 


FOOT-SO-PORT SHOES for Men and Women 
There is a FOOT-SO-PORT agency in all leading 
towns and cities. Refer to your Classified Directory 
| Foot-se-Port Shoe Company, Oconomowoc, Wis. 
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blueblood 


Only a long and distinguished ancestry of 
champions can produce a feline blueblood. 


Only audivox in the hearing-aid field can trace an 
ancestry that includes both Western Electric and Beil 
Telephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
furthered by the development of the hearing aid at Bell 
Telephone Laboratories, brought to fruition by Western 


Electric and audivox engineers. £ 
f. s . 


Alexander Graham Bell ~~. 





| amines on 2 Read Fs iinet a SES 
Successor to Wgeyern Flectric Hearing Aid Division 
123 Worcester St., Boston, Mass. 
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=. all-transistor 

> 
new: we 
audivox presents a versatile new tool in the psycho- 
logical and somatic management of hearing loss — the 
Model 72 “‘New Worid."" Because it departs completely 
from conventional hearing-aid appearance, this tiny 
“prosthetic ear’’ may be worn as a barrette, tie clip, or 
clasp without concealment. Resultant benefits include 
new poise and new aural acuity for the wearer through 
free-field reception without clothing rustle. 


MANY DOCTORS rely on career Audivox dealers 
for conscientious, prompt attention to their 
patients’ hearing needs. There is an Avudivox 
dealer — chosen for his interest, ability, and 
integrity — in your vicinity. He is listed in the 
Hearing Aid section of your classified telephone 
directory, under Audivox or Western Electric. 


the blueblood of hearing aid: 





School of Medicine 
Postgraduate Courses 
EYE, EAR, NOSE AND THROAT—March 

17 and 18 

The Oklahoma City Academy of Ophth- 
almology and Otolaryngology have chosen 
these dates for their annual course and 
meeting. An interesting program is planned 
during the above two days featuring as 
guest speakers Doctors Peter Kronfeld, 
Ophthalmologist from Chicago, Illinois and 
Doctor Albelt C. Stutsman, Otolaryngologist 
of St. Louis, Missouri. There will be a din- 
ner meeting Friday night, March 18, fol- 
lowed by a paper given by each of the guest 
speakers. 

Registration will be limited to Ophthal- 
mologists and Otalaryngologists and their 
guests. 


TRAUMA—April 1 and 2 

The Department of Orthopedic and Frac- 
ture Surgery and the Regional Committee on 
Trauma of the American College of Sur- 
geons will conduct a course on Trauma fea- 
turing a guest lecturer prominent in this 
field. 
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POLIOMYELITIS 
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IMMUNE GLOBULIN a 
(human) nae 3 
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a ant pik 
SE RES eRe #+ 

ago 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


> . 
AMERICAN Cyanamid company Pearl River, New York 





PATHOLOGICAL 


Fre. Worth Abilene 


Terrell’s Laboratories 
North Texas and Oklahoma Pasteur Institutes 


BACTERIOLOGICAL 


Muskogee 


X-RAY and RADIUM DEPT. 


FORT WORTH 


SEROLOGICAL CHEMICAL 


Amarillo Corpus Christi 








1420 N. Robinson 


FRED R. COZART 
R.F.D. No. 3 
Afton, Oklahoma 
Phone 807F11 


HARVEY VORSE GEORGE 





MID-WEST SURGICAL SUPPLY CO., INC. 
OF OKLAHOMA 
Phone RE 9-1481 

SALES AND SERVICE 


KERMIT HOWELL 
1340 S.W. 23 
Oklahorna City, Okla. 
ME 2-3694 


ARMSTRONG 


“Soliciting The Medical Profession Exclusively” 


Oklahoma City 3, Okla. 


DON CHASTAIN 
3037 Cashion PI. 
Oklahoma City, Oklahoma 
Phone WI 3-8941 


FLY HILL 
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Bermuda-Nassau Cruise 
To Follow AMA Meeting 


An eight-day cruise to Bermuda and Nas- 
sau has been arranged for physicians and 
their wives following the A.M.A. meeting at 
Atlantic City in June. 

The party will sail from New York at 7 
p.m. Friday, June 10, aboard the Furness 
Line steamer Ocean Monarch. The ship 
docks early Sunday at St. George’s Bermuda, 
for church services and a tour of the city. 
A sightseeing trip, a visit to Castle Harbour 
Hotel for tea and a calypso concert are set 
for the afternoon. On Monday morning a 
tour of Hamilton, the island’s capital, is 
scheduled prior to sailing at 1 p.m. 

Tuesday is spent at sea with a variety of 
programs planned — or the day can be used 
to rest up for Nassau — the next port of 
call. The party goes ashore at Nassau, capi- 
tal of the Bahama Islands, early Wednesday. 
Beaches and cabanas of the British Colonial 
Hotel are available and a dinner dance will 
be held there that evening. 

The ship leaves Nassau at midnight and 
the last two days of the tour are spent at 
sea — with the traditional gala party set 
for the last night aboard. The ship docks 
in New York at 9 a.m. Saturday, June 18. 

All space is being held for the A.M.A. and 
reservations should be made immediately. 
For further information contact W. M. Mo- 
loney, Chicago, Burlington and Quincy Rail- 
road, 105 West Adams St., Chicago. 


AMA Announces Ratio of Doctors 

A record ratio of one doctor for every 
730 persons in the United States has been 
reached during the past year through the 
graduation of the largest class of physicians 
in history and the continued expansion of 
the nation’s medical schools. 

The ratio will be lowered even more in 
the next few years as the number of medical 
graduates is expected to rise more rapidly 
than the general population. 

The record graduation of 6,861 doctors 
during 1953-1954 brings the nation’s physi- 
cian population to approximately 220,100. 

This record graduation was announced in 
the 54th annual report on medical education 
in the United States by the American Med- 
ical Association. 
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Something NEW 
is Cooking 





a ee a ae eh - ‘ ~sw 


MORE INSURANCE NOW AVAILABLE 


miki 
@ HOW THESE AMOUNTS 
WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


‘ a — plan 
_— ed in thes? 
FaLso include’ oraL DISA 


either from AC 


SPECIFIC BENEFITS a so For Loss OF SIGHT, 
LIMB OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE axso For our 


MEMBERS AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass'ns. 
Omaha 2, Nebraska 
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Ils Your Present 


Insurance Program 
Designed For 1955? 


Present day Security can be insured only 
by up-to-date and adequate coverages 


OMA members have available a 
Non-Cancellable 
Guaranteed Renewable 
security plan designed especially to provide 


TIME LOSS 


(an income when disabled) for Oklahoma doctors 


This broad coverage, low cost plan is avail- 
able through your Association Approved 


OKLAHOMA STATE MEDICAL ASSOCIATION 
INSURANCE PROGRAM 


Underwritten By 


NORTH AMERICAN ACCIDENT 
INSURANCE COMPANY 


An Old Line Stock Company—Founded in 1886 
Cc. W. CAMERON, 


Southwestern Division Mgr. 


CALL OR WRITE 
FOR FULL INFORMATION 


—no obligation! 








2901 Classen Phone JA 5-1531 
Oklahoma City 

Joe H. Jones, Tulsa Two West 16th Street 
Ph. 54-6191 
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Editorials 


Our Convention Speakers 

The scientific excellence of the annual 
meetings of the Oklahoma State Medical As- 
sociation has become traditional, and the 
62nd Annual Meeting scheduled for May 9- 
11, 1955, at Tulsa is no exception. The panel 
of visiting distinguished guest speakers 
reads like a ““Who’s Who In American Medi- 
cine.’ Few national medical organizations 
will provide a comparative group of guest 
speakers for their national meetings this or 
any year. Of the 11 medical personali- 
alities to visit Oklahoma, all are diplomates 
of their respective specialty boards. Six are 
now department heads at leading American 
medical colleges, while four others now hold 
or have held high faculty positions. Between 
them they have published nearly 500 scien- 
tific papers in leading medical journals as 
well as having written several standard text- 
books. Five are editors or associate editors 
of popular specialty journals. The 11 guest 
speakers have been in practice a total of 300 
years. Between them they hold member- 
ships in nearly 150 medical organizations. 
One is President-Elect of the American Med- 
ical Association, and another in addition to 
being a distinguished physician, is recog- 
nized as America’s foremost mountain 
climber. One is a nationally known authority 
on undersea life as well as a distinguished 
surgeon with a distinguished name. 


These 11 men will travel approximately 
25,000 miles to be guests at the 1955 Annual 
Meeting and will sacrifice 50 days of their 
time for this purpose. In addition, 12 Okla- 
homa doctors will appear on the program. 
The hours which have gone into the prepara- 
tion of this program cannot be accurately 
computed. The net result, however, is a well 
balanced scientific program designed to meet 
the needs of the practicing physician of 
Oklahoma. To the latter it offers a splendid 
opportunity for post-graduate instruction by 
a distinguished faculty, as well as many de- 
lightful social interludes. 
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The 62nd Annual Meeting is a program 
which should draw the majority of Okla- 
homa doctors to Tulsa on May 9-11. Those 
who attend will profit by the talented pres- 
entations of the most modern techniques in 
diagnosis and therapy. Those who remain 
at home will have lost a splendid opportunity 
to add to their store of medical knowledge. 


Y-All Come 


The 62nd Annual Meeting of the Okla- 
homa State Medical Association convenes in 
Tulsa from May 8th through May 11th. 
Stories and announcements which have ap- 
peared in the past three issue of the Journal 
indicate the high character of the speakers. 
A quality which we have learned, from past 
pleasant experiences, to expect from the 
Tulsa meetings. 


It is obvious that the titles announced 
have been carefully selected to cover recent 
advances of medicine in as broad a field as 
possible. 

The 10 papers to be presented by our own 
Oklahoma doctors were chosen from some 
40 splendid manuscripts submitted to the 
Scientific Work Committee. Our pride in 
the high caliber of all of these manuscripts 
is tempered only by regret that, because of 
time limitation, so many of them had to be 
omitted. 


The Journal salutes Chairman W. E. 
Brown and his committee members for lin- 
ing up three full days of lectures, exhibits 
and scientific motion pictures in which are 
packed a splendid “short course’’ in post 
graduate medical education for both the 
general practitioner and the specialist. 

It is good professional business to take 
time out and be in Tulsa May 9-11 to learn 
first hand what new advances medicine has 


made in the past vear. 
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An Invitation 


Plan to attend the buffet dinner in the 
Blue Cross and Blue Shield building Mon- 
day evening, May 9th if you attend the 62nd 
Annual Meeting. An interesting program 
has been arranged for you and also your wife 
if she accompanies you. 

This also affords an opportunity for you 
—for some the first opportunity—to visit 
the new headquarters offices of the Okla- 
homa Blue Cross and Blue Shield Plans. 

It takes machines, equipment, systems, 
procedures and 160 people to operate a busi- 
ness of the scope now covered by the Plans. 
You won't be seeing “‘just another building.” 
It’s well worth the small amount of time it 


Kkated Mlectings 


Oklahoma Radiological Society 

Sunday, May 8, 1955, 3:00 p.m., French 
Room, The Mayo. Guest speaker, Juan A. del 
Regato, M.D., Director, Penrose Cancer Hos- 
pital and Associate Professor of Radiology, 
University of Colorado Medical School, Colo- 
rado Springs, Colorado. 


Oklahoma Chapter, American College 
of Chest Physicians 

Sunday, May 8, 1955, 1:30 p.m., Room A, 
The Mayo. Program will include surgical 
treatment of pulmonary lesions, chemother- 
apy of tuberculosis, and presentation of chest 
films by members. 


Oklahoma State Anesthesiology Society 

Sunday, May 8, 1955, 10:00 a.m., Studio 
Room, The Mayo. Guest speaker, Robert A. 
Hingson, M.D., Professor of Anesthesiology, 
Western Reserve University School of Medi- 
cine, Cleveland, Ohio. 


Arthritis and Rheumatism 
Foundation of Oklahoma 

Sunday, May 8, 1955, 9:30 a.m., Terrace 
Room, The Mayo. 


Oklahoma State Urological Association 
Saturday, May 7, 1955, 9:30 a.m., Metro- 
politan Room, The Mayo. Guest speaker, 
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takes to learn at first hand how the head. 
quarters office operates. 

The Trustees, who give freely of their 
time, without pay, to direct the policy mat- 
ters of the Plans are anxious for every 
physician in Oklahoma to become better ae- 
quainted with the activities now performed 
by Blue Cross and Blue Shield. 

Only through understanding—can Blue 
Cross-Blue Shield continue to create the 
structure of public service which they are 
striving to build. 

Both Plans celebrated an anniversary in 
April of this year—the 15th for Oklahoma 
Blue Cross; the 10th for Oklahoma Blue 
Shield. See you there!!- 


William W. Scott, M.D., Chairman of the 
Department of Urology, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, Mary- 
land. 


Oklahoma Medical Technologists Association 
Saturday and Sunday, May 7-8, 1955, 
Emerald Room, The Mayo. 


Oklahoma Association of Pathologists 

Sunday, May 8, 1955, Conference Dining 
Room, Hillcrest Medical Center, 10:00 a.m., 
Tumor Slide Seminar. Guest speaker, Arthur 
Purdy Stout, M.D., Emeritus Professor of 
Surgical Pathology, Columbia University 
College of Physicians and Surgeons, New 
York, 7 
Oklahoma Orthopedic Association 

Sunday, May 8, 1955, 2:30 p.m., Audi- 
torium, Nursing Home, St. John’s Hospital. 
Guest speaker, James K. Stack, M.D., Asso- 
ciate Professor of Bone and Joint Surgery, 
Northwestern University School of Medicine, 
Chicago, Illinois. 


Oklahema State Medical 
Assistants Society 

Friday, May 6 through Sunday, May 8, 
1955, Hotel Tulsa. 
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OKLAHOMA STATE MEDICAL ASSOCIATION 





Bruce Hinson, M.D 


Enid Oklahoma City 
President-Elect 


President 


President—Bruce R. Hinson, M.D., Enid 





R. Q. Goodwin, M.D W. W. Rucks, Jr., M.D 
Oklahoma City 
Secretary-Treasurer 


President-Elect—R. Q. Goodwin, M.D., Oklahoma City 


Vice-President—Clifford 


sassett, M.D., Cushing 


Secretary-Treasurer—W. W. Rucks, Jr., M.D., Oklahoma City 
Delegates to the A.M.A.—John F. Burton, M.D., Oklahoma City ; James Stevenson, M.D., Tulsa 


Alternate Delegates to the A.M.A.—Malcom Phelps, M.D., El Reno; E. 


McAlester 


H. Shuller, M.D., 


Speaker of the House of Delegates—Clinton Gallaher, M.D., Shawnee 
Vice-Speaker of the House of Delegates—W. Keiller Haynie, M.D., Durant 


District No. 1: Craig, Delaware, Mayes, Nowata, Ottawa, 
Rogers, Washington 

Councilor (1956) F. S. Etter, M.D., Bartiesville 

Vice-Councilor (1956) J. E. Highland, M.D., Miami 

District No. 2: Kay, Noble, Osage, Pawnee, Payne 

Councilor (1957) E. C. Mohler, M.D., Ponca City 

Vice-Councilor (1957) 

Glen McDonald, M.D., Pawhuska 
district No. 3: Garfield, Grant, Kingfisher, Logan 
Councilor (1955) C. M. Hodgson, M.D., Kingfisher 
Vice-Councilor (1955) Wm, P. Neilson, M.D., Enid 
District No. 4: Alfalfa, Beaver, Cimarron, Ellis, Harper, 
Major, Texas, Woods, Woodward 

Councilor (1956) 

Vice-Councilor (1956)_..Joe L. Duer, M.D., Woodward 
District No. 5: Beckham, Blaine, Canadian, Custer, 
Dewey, Roger Mills 
Councilor (1957) A. L. Johnson, M.D., El Reno 
Vice-Councilor (1957) Ross Deputy, M.D., Clinton 
District No. 6: Oklahoma 

Councilor (1955) 
Elmer Ridgeway, Jr., M.D., Oklahoma City 
Vice-Councilor (1955) 
P. E. Russo, M.D., Oklahoma City 
District No. 7: Cleveland, Creek, Lincoln, Okfuskee, 
Pottawatomie, Seminole 
Councilor (1956) Paul Gallaher, M.D., Shawnee 


Vice-Councilor (1956) 
Charles A. Smith, M.D., Norman 
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District No. 8: Tulsa 
Councilor (1957) Wilkie Hoover, M.D., Tulsa 
Vice-Councilor (1957)._.Wendell L. Smith, M.D., Tulsa 
District No. 9: Adair, Cherokee, McIntosh, Muskogee, 


Okmulgee, Sequoyah, Wagoner 
Councilor (1955) F. R. First, Jr., M.D., Checotah 
Vice-Councilor (1955) 
I. W. Bollinger, M.D., Henryetta 


District No. 10: Haskell, Hughes, Latimer, LeFlore, 
Pittsburg 

Councilor (1956) Paul Kernek, M.D., Holdenville 

Vice-Councilor (1956) C. D. Lively, M.D., McAlester 

District No. 11: Atoka, Bryan, Choctaw, Coal, Mc- 


Curtain, Pushmataha 
Councilor (1957) A. T. Baker, M.D., Durant 
Vice-Councilor (1957) T. E. Rhea, M.D., Idabel 
District No. 12: Carter, Garvin, Johnston, Love, 


Marshall, McClain, Murray, Pontotoc 
Councilor (1955) J. H. Veazey, M.D., Ardmore 
Vice-Councilor (1955) W. T. Gill, M.D., Ada 
District No. 13: Caddo, Comanche, Cotton, Grady, 


Jefferson, Stephens 
Councilor (1956) H. M. McClure, M.D., Chickasha 
Vice-Councilor (1946) J. B. Miles, M.D., Anadarko 
District No. 14: Greer, Harmon, Jackson, Kiowa, 
Tillman, Washita 
J. B. Hollis, M.D., Mangum 
R. R. Hannas, M.D., Sentinel 


Councilor (1957) 
Vice-Councilor (1957) 
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m Abssocia lion Activities 


PRESIDENT’S LETTER 





For months we have heard the complaints from many sources, both within and without 
the profession, of the inability of the Board of Medical Examiners to control or expel unde- 
sirable practitioners. We have been goaded from every side to rid the profession of the minute 
minority of doctors who bring upon the profession the majority of the complaints against it. 


In the past it has seemed, to most of us, that there has been laxity in the investigation and 
prosecution of these individuals. There are two sides to any given problem. The Board of Medical 
Examiners have stated that at times it has been very difficult to get county attorneys to prose- 
cute offenders. The county attorneys have replied that often the doctors in their communities 
are either disinterested or unwilling to aid in any prosecution and do not, as a rule, appreciate 
the efforts expended in their behalf. This has left the Board severely handicapped, because 
of lack of personnel, to carry out adequate investigation, and insufficient power to obtain good 
testimony. 


We hope that most of the difficulties will now be solved. At the instigation of the Board 
of Medical Examiners, the present legislature of our state has recently passed a bill which will 
enable the Board to subpoena witnesses and obtain testimony under oath. The law permitting 
such a procedure will increase the effectiveness of the Board and hasten the prosecution of 
many cases that heretofore would have gone untried. 


President 


P.S. It is hoped that, if at all possible, every doctor will avail himself of the opportunity 
of attending the meeting of the State Medical Association in Tulsa next month. The program 
committee has obtained an excellent group of s eakers for the meeting. 
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Oklahoma State Medical Association 
Oklahoma City, Oklahoma 
INCOME AND EXPENSE STATEMENT 
January 1, 1954— December 31, 1954 
INCOME EXHIBIT “B” 
Dues ; , ‘ ‘ . ‘ ‘ ‘ : , $60,513.99 
United States B _ intesent ‘ : , ‘ ‘ ; : ; = 167.50 
} Annual Meeting ; : ‘ ; ; : ' , P ; : 7,225.65 
Journal ‘ ; : ‘ : ‘ ; ” : , 23,231.19 
History of Medicine Approve tation ; ; . , : : : , 500.00 
Miscellaneous . , , ‘ ; ‘ ; . . ‘ ‘ , 716.12 
i 92,354.45 
EXPENDITURES 
Office Expense : . ; . ' , . ‘ $37,666.51 
Annual Meeting ; ‘ : ‘ ‘ ; ‘ : 11,266.49 
hout Journal ; ‘ . : . ; . ‘ ; 24,554.00 
me Public Policy C omanittes j ; : ‘ ‘ , 1,439.75 
Public Health Committee . . . . . . . 630.73 
—_ Legal Expense . . . . «. «. « «@ « 1,100.00 
it. Travel—Out of State ; ; ; ; : ‘ 4,338.57 
History of Medicine—U niversity of Oklahoma : : 253.49 
and eps 
; Depreciation , , : . . ° : : 987.65 
ical Retirement Pension Plan ‘ , . ‘ ° ; ° 3,334.69 85,571.88 
ose- 
ties INCOME OVER EXPENSE ‘ ; : . : ° ; . 6,782.57 
iate BALANCE SHEET 
_ December 31, 1954 
on ASSETS EXHIBIT “A” 
CURRENT ASSETS 
; Cash in Bank - . : . ; ‘ ‘ . : ‘ ‘ ‘ $37,636.65 
ae FIXED ASSETS 
will Furniture and Fixtures. . P ‘ ‘ ‘ 11,458.38 
ing Less Reserve for Depreciation ‘ ‘ ; : ; 3,771.79 7,686.59 
of INVESTMENTS 
United States Treasury Bonds . ‘ , ' 2 12,398.88 
Ponca City Building and Loan Association ‘ ‘ ; 10,000.00 22,398.88 
DEFERRED ASSETS 
Employees Retiremend Fund—Contra ; . : ; : ; : 6,942.97 
TOTAL ASSETS , , ; ‘ ; . . ; ‘ ; $74,665.09 
~ LIABILITIES AND NET WORTH 
ACCRUED LIABILITIES 
Withholding Tax . , , . : ; : ; 314.17 
as Social Security . ; ; ; ‘ 60.00 
ity Retirement Fund—Employe ees C ontribution . , : 1,166.95 1,541.12 
am : = 
Reserve for Employees Retirement Fund—Contra . ; ‘ ; ‘ 6,942.97 
Net Worth ; , , ; : , : ‘ ‘ , : : $66,181.00 
TOTAL LIABILITIES AND NET WORTH ; ‘ . ‘ ; $74,665.09 
ion April, 1955—Volume 48, Number 4 99 











. Special >, 


For the entertainment of visiting Okla- 
homa doctors, their wives and guests, the 
Oklahoma State Medical Association has 
arranged a delightful program for Monday 
evening, May 9th, in the beautiful new Blue 
Cross-Blue Shield Building of Tulsa. 


Zz rogram 


Doctors will be the guests of the Blue 
Cross-Blue Shield Plans of Oklahoma at a 
delicious complimentary buffet dinner to be 
served in the Auditorium of the Blue Cross- 
Blue Shield Building. Members and their 
guests will have an opportunity of touring 


the new headquarters building. 


PROGRAM 


7:00 p.m. Tour of the Blue Cross-Blue Shield Building. Members of the Blue Cross-Blue 
Shield Plans will serve as guides. 


~] 


:30 p.m. Complimentary Buffet Dinner, Auditorium. 

8:30 p.m. Dr. Ralph A. McGill, Tulsa, Presiding. 

Address of Welcome. Mr. N. D. Helland, Executive Director, Blue Cross-Blue 
Shield Plans of Oklahoma. 

The best in barbershop harmonies by the Gay Notes, Oklahoma’s leading bar- 
bershop quartet. 


:00 p.m. Address of the Evening. K-2 THE SAVAGE MOUNTAIN. Charles S. Hous- 
ton, M.D., Exeter, New Hampshire. 


- 
_ 


Dr. Charles S. Houston of Exeter, New Hampshire, is one 
of the world’s foremost mountain climbers. A prominent internist 
and research scientist, he has led several American expeditions 
to the forbidding Himalayas. He was the first to climb Mount 
Crillon and Mount Foraker in Alaska and has climbed most of the 
difficult Swiss Alpine peaks. In 1936 he was part-organizer of 
the Anglo-American expedition which climbed Nanda Devi, 25,660 
foot peak, then the highest summit yet climbed. In 1938 he made 
his first attempt on K-2, the second highest mountain in the 
world. Two years later he led a reconnaissance expedition to 
Mount Everest and explored the unknown South Face. These 
explorations contributed materially to the successful ascent of 
the mountain in 1953. Dr. Houston was leader of the Third 
American Karakoram Expedition to K-2 in 1953, and only a tragic 
accident kept his team from making the summit of the gigantic 
peak, 


Oklahoma doctors will find his beautiful color motion pic- 
tures and entrancing account of “K-2, The Savage Mountain” 
an exciting entertainment experience Dr. Houston will brief the 
story of the attempt upon K-2 as contained in his new best seller published by McGraw-Hill. His 
address promises to be an unusual feature of the 62nd Annual Meeting of the Oklahoma State 
Medical Association. 





Doctor Houston 
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TUESDAY, MAY 10, 1955 
Crystal Ballroom 
Mayo Hotel 
6:00 p.m. SOCIAL HOUR, Open Parlors 


Room, Mezzanine, The Mayo. Compliments of 
the Tulsa County Medical Society. 


7:00 p.m. DINNER, Crystal Ballroom, The Mayo. 


PROGRAM 


Introduction of Guests and Officers 
Inaugural of R. Q. Goodwin, M.D., Oklahoma 


City, as President 


“My Life in the Polish Underground,” Countess 


Maria Pulaski, New York, N. Y. 


9:00 p.m. DANCING to the Music of Russ Morgan and His 
Orchestra. Until 1:00 a.m., Crystal Ballroom, 


The Mayo. 


Countess Maria Pulaski... 


Author, iecturer, traveler, and_ stylist, 
Countess Maria Pulaski was one of Warsaw’s 
best known designers at the outbreak of 
World War II. As an underground agent for 
the Polish resistance, she channeled vital mil- 
itary information to American and British 
espionage officers. Her new book, “I Was A 
Spy For The Polish Underground,” published 
in New York last fall, has been a popular 
best-seller for several months. Her witty and 
sparkling account of espionage in Nazi-occu- 
pied Poland has entertained thousands from 
coast to coast. As guest speaker for the An- 
nual Banquet of the Oklahoma State Medical 
Association, she will provide Oklahoma doc- 
tors with a delightful half-hour of interesting 
reminiscences. 


Reservations... 

Tickets to the President’s Inaugural Din- 
ner Dance are limited to the capacity of the 
Crystal Ballroom. The price is $6.50 per 
person, including social hour, steak dinner, 
inaugural program, the Countess Pulaski lec- 
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Russ Morgan 


Russ Morgen and His Orchestra... 


Russ Morgan and his “Music in the Morgan 
Manner” will provide four hours of dancing 
for Oklahoma doctors and their guests. At 
21, Russ Morgan was an arranger for John 
Philip Sousa and Victor Herbert. His Decca 
records sold over 2,000,000 copies in one year 
alone, and he has been seen in motion pic- 
tures for Warner Brothers, Paramount, Uni- 
versal-International, and other studios. On 
NBC and as star of Admiral’s “In the Morgan 
Manor,” popular television show, Morgan has 
featured his own compositions (including the 
famous theme, “Does Your Heart Beat for 
Me’”’?) and special rhythms. 





ture, and the Russ Morgan dance. Tickets 
may be purchased in advance by writing the 
Tulsa County Medical Society, B9 Medical 
Arts Building, Tulsa. Checks should be made 
payable to “Oklahoma State Medical Associa- 
tion.” Tickets will be mailed by return mail. 
Dinner dance tickets will also be available at 
the Registration Desk at the Cimarron Ball- 
room as long as they last. 
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HOTEL ACCOMODATIONS 


Desirable hotel accommodations for the 
62nd Annual Meeting of the Oklahoma State 
Medical Association may be obtained by re- 
turning the reservation form to be found 
in this issue of the Journal. Do not write 
hotels direct. Reservations must be made 
with the Hotels Committee, Oklahoma State 
Medical Association, B9 Medical Arts Build- 
ing, Tulsa, Oklahoma. Please give first, 
second and third choice of hotels. Reserva- 
tions will be filled in the order received 
and a confirmation will be mailed directly 
from the hotel. Please state date of arrival, 
date of departure, and type of accommodation 
desired (single, double, twin bedroom, suite, 
etc.). The Mayo will be the headquarters 
hotel. Due to the size of the convention, not 
all visitors can be quartered at The Mayo, 
but desirable accommodations are available in 
many other attractive Tulsa hotels. 


REGISTRATION 

Registration will open Monday, May 9, 
1955, at 8:30 A.M. at the Cimarron Ball- 
room. Delegates and others may register on 
Sunday, May 8, on the Mezzanine of The 
Mayo from 12:00 Noon to 5:00 P.M. Each 
physician will be required to present his 
1955 membership card in the Oklahoma 
State Medical Association. Dues for 1955 
will be accepted only from the secretaries 
of the various county medical societies. 
Guest privileges will be accorded interns, 
residents, medical officers of the armed 
forces, and physicians who are members of 
state medical associations in other states. 
Registration will be open daily from 8:30 
A.M. to 5:00 P.M., Monday and Tuesday, 
and from 8:30 A.M. to 12:00 Noon on Wed- 
nesday. 


RELATED MEDICAL MEETINGS 

Several medical specialty organizations 
and allied medical groups are planning an- 
nual meetings immediately before or during 
the 62nd Annual Meeting of the Oklahoma 
State Medical Association. Meeting sched- 
ules of these groups may be found elsewhere 
in this issue of the Journal. 
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HOUSE OF DELEGATES 

The House of Delegates of the Oklahoma 
State Medical Association will meet Sun. 
day, May 8, 1955, at 1:00 P.M. in the 
Ivory Room of The Mayo. Delegates and 
alternates must present their credentials 
card to the Credentials Committee prior to 
assuming their seats. A special section will 
be reserved for members of the Oklahoma 
State Medical Association, who are invited 
to attend as spectators. Dr. Elmer Hess of 
Erie, Pennsylvania, President-Elect of the 
American Medical Association, will be a 
special guest and will address the House 
of Delegates at the afternoon session. 

ROUNDTABLE LUNCHEONS 

Roundtable luncheons will be held at 
12:30 P.M., Monday and Tuesday, May 9 
and 10, in the Emerald Room of The Mayo. 
Questions will be received from the floor for 
answer by the panel of visiting distinguish- 
ed guest speakers. Tickets will be $2.50 per 
person and should be purchased immediate- 
ly upon registration. 

GOLF TOURNAMENT 

The Pfizer Golf Tournament, sponsored 
by the Oklahoma State Medical Association, 
will be held Wednesday, May 11, 1955, at 
the downtown Tulsa Country Club. Par- 
ticipants will be guests at a complimentary 
social hour and buffet dinner tendered by 
Pfizer Laboratories. Special prizes and 
trophies will be awarded. Golfing begins at 
12:00 Noon, and the social hour will be at 
6:30 p.m. Dinner will be served at 7:15 
p.m. Reservations for this event may be 
made by writing the Golf Committee, Okla- 
homa State Medical Association, B9 Medical 
Arts Building, Tulsa, or at the Pfizer booth. 
Reservations are necessary. There will be 
no charge for the Golf Tournament except 
for caddy fees. 

PAST-PRESIDENTS BREAKFAST 

The Annual Past-Presidents Breakfast 
of the Oklahoma State Medical Association, 
honoring former officers of the Association, 
will be held Tuesday morning, May 10, 1955, 
in the Auditorium of Blue Cross-Blue Shield 
Plan Building, 1215 South Boulder, Tulsa. 
All Past-Presidents are urged to attend. 
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Distinguished Guest Speakers 


WALTER C. ALVAREZ, M.D. 
Chicago, Illinois 

Professor of Medicine, 
University of Illinois 
School of Medicine. 
Medical Degree, Cooper 
Medical College. Form- 
erly Professor of Medi- 
cine, Mayo Clinic Foun- 
dation, Rochester, Min- 
nesota. Editor-In-Chief, 
Modern Medicine. 
Editor-In-Chief, Geriatrics. Associate Edit- 
or, Gastroenterology. Author of more than 
900 scientific medical articles, several text- 
books, and a popular medical column ap- 
pearing in several hundred American news- 
papers. Diplomate, American Board of 
Internal Medicine. Fellow, American College 
of Physicians. Member, American Society 
for Clinical Investigation. Member, Amer- 
ican Gastroenterology Association. Member, 
American Physiological Society. 

Sponsors: E. G. Hyatt, M.D., Tulsa, and 
Robert G. Tompkins, M.D., Tulsa. 


ELMER HESS, M.D. 
Erie, Pennsylvania 





Pres. - Elect, Amer- 
ican Medical Associa- 
tion. Nationally known 
specialist in Urology. 
Medical Degree, Uni- 
versity of Pennsylvania. 
Postgraduate _ training 
in Urology at Johns 
Hopkins University. 
Chief of Urology, St. 
Hospital, Erie, Pennsylvania. 





Vincent's 
Diplomate, American Board of Urology. 
Fellow, American College of Surgeons. 
Fellow, International College of Surgeons. 
Fellow, International Academy of Medicine. 
Editor and publisher, Urolog. Member of 
the Board of Trustees, American Medical 


Association, since 1937. Member, World 
Medical Association. Member, Canadian 
Medical Association. 

Sponsors: John F. Burton, M.D., Okla- 
homa City, and John E. McDonald, M.D., 
Tulsa. 
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JUAN A. DEL REGATO, M.D. 
Colorado Springs, Colorado 

Director, Penrose 
Cancer Hospital. As- 
sociate Professor of 
Clinical Radiology, Uni- 
versity of Colorado 
School of Medicine. 
Medical Degree, Uni- 
versity of Paris. Diplo- 
mate, American Board 
of Radiology. Fellow, 
American College of Radiology. Member, 
Radiological Society of North America. 
Member, American Roentgen Ray Society. 
Member, American Radium Society. Con- 
sultant to the Los Alamos Medical Center, 
Los Alamos, New Mexico. Honorary mem- 
ber of twelve radiological societies in Cen- 
tral and South America. Laureate, Nation- 
al Academy of Medicine of France. United 
States Counselor, Colegio Inter-Americano 
de Radiologia. 

Sponsor: 
Tulsa. 





Lucien M. Pascucci, M.D., 


GEORGE CRILE, JR., M.D. 
Cleveland, Ohio 

Surgeon, The Cleve- 
land Clinic. Medical De- 
gree, Harvard Medical 
School. Intern and Resi- 
dent Training at Barnes 
Hospital of St. Louis, 
Cleveland Clinic Foun- 
dation, and _ Roosevelt 
Hospital of New York. 
Commander, United 
States Navy Medical Corps, World War II. 
Fellow, American College of Surgeons. 
Diplomate, American Board of Surgery. 
Consultant to the Surgeon General, United 
States Navy. Member, American Goitre 
Association. Member, American Surgical 
Association. Member, Central Surgical 
Society. Member, Southern Surgical Associ- 
ation. Nationally known authority and 
writer on skin diving and undersea life. 

Sponsors: Hays R. Yandell, M.D., Tulsa, 
and Thomas J. Hardman, M.D., Tulsa. 
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CHARLES S. HOUSTON, M.D. 


Exeter, New Hampshire 


“@ Interna! Medicine. 
Medical Degree, Colum- 
bia University College 
A , of Physicians and 
7 Surgeons. Intern and 
Resident Training, 
Presbyterian and Belle- 


vue Hospitals of New 
4 York. Diplomate, 
American Board of In- 


ternat Medicine. Lieutenant-Commander 
and Flight Surgeon, United States Navy 
Medical Corps, World War II, assigned to 
high altitude and acclimization studies, Nav- 
al Air Forces. Internationally known moun- 
tain climber, first man to climb Nandi Devi, 
member of two expeditions to K-2 in 1938 
and 1953, member of the Everest recon- 
naisance expedition of 1950, leader of the 
Third American Karakoram Expedition of 
1953, author and editor. 


Sponsors: Walter E. Brown, M.D., Tul- 
sa, and Mr. Jack Spears, Tulsa. 





ex 


ROBERT B. LAWSON, M.D. 
Miami, Florida 


Chairman of the De- 
partment of Pediatrics, 
University of Miami 
School of Medicine. 
Medical Degree, Har- 
vard Medical School. 
Editor - In - Chief, 
American Journal of 
Diseases of Children. 
Member of the Board of 
Trustees, American Board of Pediatrics. 
Member, American Academy of Pediatrics. 
Member, American Pediatric Society. Mem- 
ber, Society For Pediatric Research. Form- 
erly Associate Professor of Pediatrics, Duke 
Medical School, and formerly Chairman of 
the Department of Pediatrics, Bowman- 
Gray Medical School. Pediatrician-In-Chief, 
Jackson Memorial Hospital of Miami. For- 
merly Fellow in Filterable Viruses, National 
Research Council, 1945. 


Sponsors: G. R. Russell, M.D., Tulsa, 
and Loren V. Miller, M.D., Tulsa. 
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JOHN L. PARKS, M.D. 
Washington, D.C. 


Chairman of the De- 
partment of Obstetrics 
and Gynecology, George 
Washington University 
School of Medicine. 
Medical Degree, Uni- 
versity of Wisconsin. In- 
tern and Resident 
Training, University of 
Madison, Wisconsin, and 
Gallinger Municipal Hospital, Washing- 
ton, D.C. Diplomate, American Board of 
Obstetrics and Gynecology. Fellow, Amer- 
ican College of Surgeons. Member, Amer- 
ican Gynecological Society. Member, 
American Association of Obstetricians, 
Gynecologists, and Abdominal Surgeons. 
Member, Central Association of Ob- 
stetricians and Gynecologists. Chief of 
Obstetrics and Gynecology, George Wash- 
ington University Hospitals. 


Sponsors: Charles Ed White, M.D., 
Muskogee, and Dixon. N. Burns, M.D., Tulsa. 





WILLIAM W. SCOTT, M.D. 
Baltimore, Maryland 


Chairman of the De- 
partment of Urology, 
Johns Hopkins  Uni- 
versity School of Medi- 
cine. Urologist-In- 
Charge, Johns Hopkins 
Hospitals. Medical De- 
gree, University of 
Chicago School of Medi- 
cine. Intern and Resi- 
dent Training, University of Chicago Hos- 
pitals and Johns Hopkins Hospitals. Diplo- 
mate, American Board of Urology. Member, 
American Urological Association. Member, 
American Association of Genito-Urinary 
Surgeons. Member, American Physiological 
Association. Member, American Society For 
The Study of Sterility. Gold Medal, Amer- 
ican Medical Association, 1940. Research 
studies in prostatic cancer and physiology 
of the prostate gland. 





Sponsors: Berget H. Blocksom, M.D., 
Tulsa, and Henry S. Browne, M.D., Tulsa. 
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WILLIAM A. SODEMAN, M.D. 
Columbia, Missouri 


Chairman of the De- 
partment of Medicine, 
University of Missouri 
School of Medicine. 
Medical Degree, Uni- 
versity of Michigan. In- 
tern and Resident 
Training, St. Vincent’s 
Hospital of Toledo and 
Charity Hospital of New 
Orleans. Formerly Chairman of the Depart- 
ment of Preventive Medicine, Tulane Uni- 
versity School of Medicine. Formerly 
Henderson Professor of Tropical Diseases, 
Tulane University. Diplomate, American 
Board of Internal Medicine. Fellow, Amer- 
ican College of Physicians. Member, Amer- 
ican Society For Clinical Investigation. 
Author of 120 scientific papers and text- 
books, principally in the field of cardiology, 





tropical diseases, etc. 


Sponsors: S. C. Shepard, M.D., Tulsa, 
and William S. Jacobs, M.D., Tulsa. 


JAMES K. STACK, M.D. 
Chicago, Illinois 


Associate Professor of 
Bone and Joint Surgery, 
Northwestern Univers- 
ity Medical School. 
Medical Degree, North- 
western University 
Medical School. Intern 
and Resident Training at 
St. Vincent’s and Belle- 
vue hospitals of New 
York. Diplomate, American Board of Surg- 
ery. Attending Surgeon, Passavant and 
Cook County Hospitals of Chicago. Fellow, 
American College of Surgeons. Secretary, 
American Association For The Surgery of 
Trauma. Diplomate, National Board of 
Medical Examiners. Member, Central 
Surgical Association. Member, Association 
of Railroad Surgeons. Commander, United 
States Navy Medical Corps, World War II. 





Sponsors: Worth M. Gross, M.D., Tulsa, 
and Alfred H. Bungardt, M.D., Tulsa. 
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ARTHUR PURDY STOUT, M.D. 
New York, N.Y. 

Professor of Surgery 
Emeritus and Professor 
of Pathology, Columbia 
University College of 
Physicians and 
Surgeons. Medical De- 
gree, Columbia Uni- 
versity College of Physic- 
ians and Surgeons. In- 
tern and Resident Train- 
ing, Roosevelt Hospital of New York. Dip- 
lomate, American Board of Pathology. 
Chairman on Oncology, National Research 
Council. Member, American Association 
For Cancer Research. Member, Committee 
on Education, American Cancer Society. 
Member, National Cancer Institute. Con- 
sulting Pathologist to Presbyterian and 
Francis Delafield Hospitals of New York. 
Author and editor of numerous papers on 
surgical pathology, cancer, etc. 





Sponsors: Leo Lowbeer, M.D., Tulsa, 
and Vance Lucas, M.D., Tulsa. 








MESSAGE CENTER 


A complete message center service will be pro- 
vided for your convenience at the Annual Meet- 
ing in Tulsa May 9-11. This message center is 
a service of the Oklahoma City Chapter of the 
Medical Service Society of America. The service 
will handle your incoming calls and every effort 
will be made to locate you as rapidly as possible 
upon receipt of a call. It will also assist you in 
locating other registered members and guests 


Each O.S.M.A. member will receive a card soon 
listing the telephone numbers of the message 
center. Please leave this at your office so that 
your office will know how to reach you 
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MONDAY, May 9, 1955 


Cimarron Ballroom 


BRUCE HINSON, M.D., Enid, Presiding 


OPERATIVE OBSTETRICS 
John L. Parks, M.D., Washington, D.C. 


TREATMENT OF CARCINOMA OF THE CERVIX 
Juan A. del Regato, M.D., Colorado Springs, Colorado 


HINTS IN THE TREATMENT OF NERVOUS PERSONS 
Walter C. Alvarez, M.D., Chicago, Illinois 


THE USE AND ABUSE OF ULTRA-RADICAL SURGERY FOR CANCER 
George Crile, Jr., M.D., Cleveland, Ohio 


THE RELATION OF BENIGN LESIONS OF THE BREAST TO CANCER 
Arthur Purdy Stout, M.D., New York, N.Y. 


ROUNDTABLE LUNCHEON, Emerald Room, The Mayo. Participants: Drs. Crile, 
Stout, Alvarez, del Regato, Parks. Wendell L. Smith, M.D., Tulsa, Presiding. 


JAMES W. KELLEY, M.D., Tulsa, Presiding 


p-.m.—MUMPS, MENINGO-ENCEPHALITIS IN CHILDREN 


p.m. 


p.m. 


p.m. 


p.m. 


p.m. 


H. J. Rubin, M.D., Tulsa 


DO CHILDREN ALWAYS NEED TREATMENT? 
Robert B. Lawson, M.D., Miami, Florida 


ADRENAL CORTICAL TUMORS 
William W. Scott, M.D., Baltimore, Maryland 


CHANGING TRENDS IN ABDOVMINAL SURGERY 
George Crile, Jr., M.D., Cleveland, Ohio 

THE CARDIAC IN INDUSTRY—PROBLEMS AND POSSIBLE SOLUTIONS 
Camp S. Huntington, M.D., Bartlesville, and William Best Thompson, M.D., 
Oklahoma City 

SPECIAL DINNER PROGRAM, Blue Cross-Blue Shield Building, 1215 South 


Boulder. Buffet Dinner, compliments of the Blue Cross-Blue Shield Plans of 
Oklahoma. Entertainment. 


K-2: THE SAVAGE MOUNTAIN 
Charles S. Houston, M.D., Exter, New Hampshire 
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TUESDAY, May 10, 1955 


Cimarron Ballroom 


R. Q. GOODWIN, M.D., Oklahoma City, Presiding 


SEXUAL INEQUALITIES AND THEIR MANAGEMENT 
Joseph W. Kelso, M.D., Oklahoma City 


MANAGEMENT OF OVARIAN TUMORS 
John L. Parks, M.D., Washington, D.C. 


REFRACTORY HEART FAILURE 
William A. Sodeman, M.D., Co umbia, Missouri 


Intermission 


ANATOMIC AND FUNCTIONAL ALTERATIONSGN THE CARPUS FOLLOW- 


ING INJURY AND EXCISION 
James K. Stack, M.D., Chicago, Illinois 


DETECTION OF LATENT CARCINOMA OF THE PROSTATE BY OPEN PERI- 


NEAL BIOPSY 
Arthur Purdy Stout, M.D., New York, N.Y. 


ROUNDTABLE LUNCHEON, Emerald Room, The Mayo. Participants: Drs. 


Lawson, Stack, Sodeman, Scott. Wilkie D. Hoover, M.D., Tulsa, Presiding 


WALTER E. BROWN, M.D., Tulsa, Presiding 
THE DIAGNOSIS OF POST BULBAR ULCERS OF THE DUODENUM 
Sol Wilner, M.D., Tulsa 


HINTS IN THE DIAGNOSIS OF FUNCTIONAL DIGESTIVE DISORDERS 
Walter C. Alvarez, M.D., Chicago., Illinois 


PROSTATIC CANCER 
William W. Scott, M.D., Baltimore, Maryland 


USE OF ANTIBIOTICS IN CHILDREN 
Robert B. Lawson, M.D., Miami, Florida 


RADIOIODINE IN THE DIAGNOSIS AND MANAGEMENT OF THYROID DIS- 


ORDERS 
Henry H. Turner, M.D., Oklahoma City 


PRESIDENT’S INAUGURAL DINNER DANCE, The Mayo 
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WEDNESDAY, May 11, 1955 


Cimarron Ballroom 


FRANK J. NELSON, M.D., Tulsa, Presiding 


9:00 am. THE USE OF ALEVAIRE AND INTERMITTENT POSITIVE PRESSURE OXY- 
GEN THERAPY IN THE TREATMENT OF ASTHMA AND EMPHYSEMA 
George L. Winn, M.D., Oklahoma City 


9:20 am. TRACHEOTOMY: INDICATIONS, TECHNIQUE, AND AFTERCARE 
Robert M. Shepard, Jr., M.D., Tulsa 


9:40 am. RADIOACTIVE GOLD IN THE PLEURAL AND PERITONEAL CAVITIES 
Peter E. Russo, M.D., Oklahoma City 


10:00 a.m. Intermission 


10:10 am. THE PROBLEM OF THE PAINFUL SPINE 
William K. Ishmael, M.D., Oklahoma City 


10:30 am. IS PERFECT APPROXIMATION A NECESSARY GOAL IN FRACTURE MAN- 


AGEMENT? 


James K. Stack, M.D., Chicago, Illinois 


11:10 am. SELECTION AND INTERPRETATION OF LIVER FUNCTION TESTS 


William A. Sodeman, M.D., Columbia, Missouri 


11:50 am. MANAGEMENT OF ESOPHAGEAL OBSTRUCTION BY MEAT BOLUS 
C. K. Holland, M.D., McAlester, and Allen Greer, M.D., Oklahoma City 


12:00 Noon THE PFIZER GOLF TOURNAMENT, Sponsored by the Oklahoma State Medical 


Association, Tulsa Country Club. 


Social Hour, 6:00 p.m. Dinner and Award- 


ing of Prizes, 7:00 p.m. Simon Pollack, M.D., Tulsa, Presiding 


General Chairman: 
James W. Kelley, M.D. 


Social Events: 


Jack L. Richardson, M.D., 
Chairman 
H. J. Rubin, M.D. 


Robert Hall Johnson, M.D. 


William F. Boyer, M.D. 
Dixon N. Burns, M.D. 

W. Carl Lindstrom, M.D. 
Vincel Sundgren, M.D. 


Hotels and Registration: 


Rayburne W. Goen, M.D., 
Chairman 

Carl H. Guild, Jr., M.D. 

Dean C. Walker, M.D. 
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Ben F. Gorrell, M.D. 
Robert T. Cronk, M.D. 
Gerald E. Cronk, M.D. 


Publicity and Press Relations: 


E. N. Lubin, M.D., Chairman 
D. L. Edwards, M.D. 

J. D. Shipp, M.D. 

Carl C. Morgan, Jr., M.D. 
Manuel Brown, M.D. 

Hugh Perry, M.D. 


Golfing: 


Simon Pollack, M.D., Chairman 
E. Malcolm Stokes, M.D. 
Charles G. Stuard, M.D. 
William F. Thomas, Jr., M.D. 
Paul N. Atkins, Jr., M.D. 


— , Mecting —_— tees 


Henry S. Browne, M.D. 
Charles E. Wilbanks, M.D. 


Commercial Exhibits: 


Richard E, McDowell, M.D., 
Chairman 

William C. Pratt, M.D. 

Robert G. Perryman, M.D. 

William S. Jacobs, M.D. 

C. S. Lewis, Jr., M.D. 

H. Kenneth Ihrig, M.D 


Scientific Work Committee: 


Walter E. Brown, M.D., Chairman 
Earl I. Mulmed, M.D. 

Thomas J. Hardman, M.D. 

James B. Thompson, M.D. 

E. G. Hyatt, M.D. 

Wendell L. Smith, M.D. 
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PRO-BANTHINE® FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic 
compound. Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 
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is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion” which “re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon... .”’ 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal's? series “Side effects were 
almost entirely absent in single doses of 30 or 
40 mg....” 

Pro-Banthine (8-diisopropylaminoethyl! xan- 
thene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 





1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953 


2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 


(Sept.) 1953. 


109 











9 a e 
omen 4 Aunxi vary 


To The 


OKLAHOMA 
STATE 
MEDICAL 
ASSOCIATION 


Mrs. Garrison 


2 is 





Mrs. Cheatwood Mrs. Mohler 


1:00 


3:00 


7:00 


110 


THEME: Leadership in Community 
Health 


SUNDAY, MAY 8, 1955 


p.m. to 5:00 p.m—REGISTRATION—Mezzanine 
Floor, Mayo Hotel. 


p.m. to 5:00 p.m.—TEA—Honoring Mrs. George 
Garrison, Treasurer of the Woman’s Auxiliary to 
the American Medical Association and Mrs. Louis 
K. Hundley, President of Woman's Auxiliary to 
the Southern Medical Association. Home of Mrs. 
Frank Stuart, 2135 E, 48th Street. Courtesy of 
the Auxiliary to the Tulsa County Medical So- 
ciety. 


p.m.—EXECUTIVE BOARD MEETING—Buffet 
Dinner. Home of Mrs. Eric M. White, 3765 S. 
Xanthus, Mrs. W. R. Cheatwood, Presiding. 


8:30 


9:00 


10:00 


1:00 


MONDAY, MAY 9, 1955 


a.m.—PAST PRESIDENT’S BREAKFAST— Eng. 
lish Room, Mayo Hotel, Mrs. Earl McBride, Host- 
ess. 

a.m. to 4:00 p.m.—REGISTRATION—Mezzanine 


Floor, Mayo Hotel. 
INFORMATION—Mezzanine Floor, Mayo Hotel 
HOSPITALITY ROOM—Mezzanine Floor, Mayo 
Hotel. Hostess Counties: Payne-Pawnee, Lin- 
coln-Pottawatomie, Seminole-Hughes, Carter- 
Love-Marshall and Atoka-Bryan-Coal. 


a.m.—GENERAL MEETING—Mrs. W. R. Cheat- 
wood, presiding. South end of Mezzanine, Mayo 
Hotel. All members and visiting physicians wives 
welcome. 

CALL TO ORDER—Mrs. W. R. Cheatwood, 
President of the Woman's Auxiliary to the Okla- 
homa State Medical Association. 
INVOCATION—Mrs. Frank Flack, Tulsa, Okla 
PLEDGE OF LOYALTY—Mrs. J. F. York, Madill, 
Okla. 

“I pledge my loyalty and devotion to the 
Woman’s Auziliary to the American Medical 
Association. I will support its activities, pro- 
tect its reputation, and ever sustain its high 
ideals.” 

WELCOME—Mrs. George H. Miller, president 
elect, of the Auxiliary to the Tulsa County Medi- 
cal Society. 

GREETINGS—Bruce Hinson, M.D., President of 
Oklahoma Medical Association. 

ROLL CALL OF DELEGATES—Mrs. John Cun- 
ningham, Oklahoma City, Secretary-Treasurer of 
the Woman’s Auxiliary to the Oklahoma Medical 
Association. 

READING AND ADOPTION OF MINUTES— 
Mrs. John Cunningham. 

TREASURER’'S REPORT 

PRESENTATION OF PAGES 
INTRODUCTION—Guests, President Elect and 
Convention Chairman 

GUEST SPEAKER—Mrs. George Garrison, Okla- 
homa City, Treasurer of the Woman's Auxiliary 
to the American Medical Association. 

REPORT OF NOMINATING COMMITTEE— 
Mrs. E. C. Mohler, President Elect Woman’s Aux- 
iliary to the Oklahoma Medical Association. 
MEMORIAL SERVICE—Mrs. C. H. Haralson, 
Tulsa, Okla. 

ANNOUNCEMENTS—Mrs. Eric White, Conven- 
tion Chairman 


p.m. LUNCHEON—Style Show by Nan Pendle- 
ton Shop, Crystal Ballroom, Mayo Hotel. Mrs. 
Charles G. Stuard, President to the Auxiliary of 
the Tulsa County Medical Association, presiding. 
INVOCATION—Mrs. Millard L. Henry, McAles- 
ter, Okla. 
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TUESDAY, MAY 10, 


a.m. to 12:00 p.m.—_REGISTRATION—Mezzanine 
Floor, Mayo Hotel. 


INFORMATION—Mezzanine Floor, Mayo Hotel. 


HOSPITALITY ROOM—Mezzanine Floor, Mayo 
Hotel. 


a.m.—_GENERAL MEETING—Mrs. W. R. Cheat- 
wood, Presiding. Ivory Room, Mezzanine Floor, 


Mayo Hotel. 
CALL TO ORDER—Mrs. W. R. Cheatwood 
INVOCATION—Mrs. John Powers Wolff 


PLEDGE OF LOYALTY—Mrs. C. M. Bassett, 
Cushing, Okla. 

“I pledge my loyalty and devotion to the 
Woman’s Auvziliary to the American Medical 
Association. I will support its activities, pro- 
tect its reputation, and ever sustain its high 
ideals.” 


REPORT OF CREDENTIALS—Mrs. Emry G. 
Hyatt, Tulsa, Okla. 

ROLL CALL OF VOTING DELEGATES—Mrs. 
John Cunningham. 

PRESENTATION OF REPORTS OF ALL 
STATE OFFICERS—Mrs. W. R. Cheatwood. 


GUEST SPEAKER—R. Q. Goodwin, M.D., Presi- 
dent of Oklahoma State Medical Association. 
GUEST SPEAKER—Mrs. Louis K. Hundley, 
President’ Woman’s Auxiliary to the Southern 
Medical Association. 


UNFINISHED BUSINESS 

NEW BUSINESS 

REPORT OF BUDGET AND FINANCE COM- 
MITTEE—Mrs. W. K. Ishmael, Oklahoma City 
ELECTION OF OFFICERS AND DELEGATES 


INSTALLATION OF OFFICERS—Mrs. Millard 
L. Henry, McAlester, Okla., Past President of 
Woman’s Auxiliary to the Oklahoma State Medi- 
cal Association. 


p.m.—LUNCHEON—Parlors South end of Mez- 
nine, Mayo Hotel 

POST CONVENTION SCHOOL OF INSTRUC- 
TION AND BOARD MEETING — Mrs. E. C. 
Mohler, President, presiding. ‘ 


p.m. to 1:00 am.—ANNUAL PRESIDENTS IN- 
AUGURAL BALL—Social Hour, Dinner and 
Crystal Ball Room, Mayo Hotel. Russ 
Orchestra. 


Dance. 
Morgan's 
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WOULD HELP IN PAYING ESTATE TAXES IN 
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SPECIFIC BENEFITS a so For Loss OF SIGHT. 


LIMB OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE aiso For our 


MEMBERS AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 








A. S. ALOE & COMPANY 
St. Louis, Missouri Booth 35 
The A. S. Aloe representatives will be 
pleased to show you a cross section of the 
large line of surgical supplies and equipment 
that Aloe carries. Featured will be Steeline 
treatment room furniture and the Aloesonic 
ultrasound generator. Representatives: W. 
R. Jones, Charles E. Keith. 


AMES COMPANY 
Elkhart, Indiana Booth 20 
Clinitest, for urine-sugar analysis, is 
standardized. This assumes uniformly re- 
liable results whenever and wherever a test 
is performed—office, ward, clinic or pa- 
tient’s home. Standardization not only cur- 
tails error but saves personnel’s time by 
elimination of preparing and mixing re- 
agents. Ictotest, a new specific and sensitive 
Ames diagnostic tablet test for detection of 
urine bilirubin as an aid to the diagnosis and 
management of jaundice and hepatitis, will 
be on display for discussion and demonstra- 
tion. Representatives: R. W. Dafforn, W. N. 
Sallee, and Edwin J. Rohan. 


AUDIO-DIGEST FOUNDATION 
Glendale, California Booth 36 
Audio-Digest Foundation, a _ non-profit 
subsidiary of the California Medical Associ- 
ation, gives a busy physician an effortless 
tour through the best of current medical 
literature each week. This medical ‘“‘news- 
cast,” compiled and reviewed by a profes- 
sional Board of Editors, may be heard in the 
physician’s automobile, home or office. The 
Foundation, whose profits are distributed 
among the nation’s medical schools, also of- 
fers tape-recorded medical lectures by na- 
tionally recognized authorities. Representa- 
tive: Harold Heller. 


AYERST LABORATORIES 
New York, New York Booth 25 
Oklahoma physicians will be cordially wel- 
comed by Ayerst representatives for litera- 
ture and samples of Ayerst’s leading pharm- 
aceutical products. Representatives: Ray C. 
Hageman, Jr., E. C. Trueblood, and C. R. 
Dinehart. 
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ce ew Exhibits 


BAKER COMPANY— 
AUDOGRAPH DISTRIBUTORS 
Lubbock, Texas Booth 33 
You are invited to see and use the new 
PhonAudograph III, and the new Audo- 
graph Model V. PhonAudograph III gives 
you “Pushbutton Dictation’”—it does more, 
costs less, and you talk into a telephone in- 
strument. There is no machine in your of- 
fice. Nothing to load or thread, only a tele- 
phone with pushbuttons. Dictating is quick- 
er and easier with Audograph Electronic 
Soundwriting Equipment. Representatives: 
C. E. Barrett, Harrold Hill, Paul Baker. 
BLUE CROSS—BLUE SHIELD 


PLANS OF OKLAHOMA 
Tulsa, Oklahoma Booth 57 


A visual illustration of the functions and 
activities of the Blue Cross and Blue Shield 
Plans of Oklahoma with particular emphasis 
on physician relationships. Relax in our 
comfortable lounge. Representatives: Velma 
Neely, Jim Dennis, and Ralph Rhoades. 
CARNATION COMPANY 
Los Angeles, California Booth 32 

Carnation Company is pleased to present 
the first Instant Nonfat Dry Milk. You are 
cordially invited to visit with us and sample 
this miracle product . . . the greatest ad- 
vance in the dairy industry since homogeni- 
zation. You'll like its fresh milk flavor. It 
dissolves instantly, even in ice water. An 
excellent, economical source of protein; use- 
ful in diets for weight reduction, high pro- 
tein, undernutrition, pregnancy and geriat- 
rics. Representatives: Richard G. Robards, 
R. C. Henley, William J. Miller, Rex 0. 
Stubbs, William R. Wooton. 

CIBA PHARMACEUTICAL 
PRODUCTS, INC. 
Summit, New Jersey Booth 28 

The Ciba exhibit will feature Serpasil, a 
pure crystalline alkaloid of Rauwolfia pos- 
sessing the essential antihypertensive ac- 
tions of the whole root. Serpasil offers mild, 
gradual, sustained lowering of blood pres- 
sure with a slowing of the heart rate; a 
tranquilizing effect beneficial in most cases 
of hypertension and unvarying potency. 
Representatives to be announced later. 
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COCA COLA COMPANY 
Tulsa, Oklahoma Booths 39-40 
For your refreshment delicious compli- 
mentary bottles of ice cold Coca Cola. Rep- 
resentatives to be announced later. 
DICTAPHONE CORPORATION 


Tulsa, Oklahoma Booth 43 
Demonstrating the latest and most mod- 


ern of dictating equipment, attractively 
priced and designed to meet your office 
needs. Representative: Don Hagen. 

DOHO CHEMICAL COMPANY 


New York, N.Y. Booth 41 
The Doho Chemical Company will be 


pleased to exhibit Auralgan, the ear medi- 
cation for relief of pain in Otitis Media and 
removal of Cerumen, New Otosmosan, the 
effective non-toxic ear medication which is 
Fungicidal and Bactericidal (gram negative- 
gram positive) in the suppurative and aural 
dermotomycotic ears, and Rhinalgan, the 
nasal decongestant which is free from sys- 
temic or circulatory effect and equally safe 
to use on infants as well as the aged. Mallon 
Chemical Company, subsidiary of Doho, is 
also featuring Rectalgan, the liquid topical 
anesthesia, also for relief of pain and dis- 
comfiture in hemorrhoids, pruritus, and 
perineal suturing. Representative: Louis 
Cassell. 
EATON LABORATORIES 
Norwich, New York Booth 12 
For prompt results in urinary tract infec- 
tions, Furadantin (R) is now available in the 
form of tablets and as Furadantin Oral Sus- 
pension. Within 30 minutes after ingestion 
of this drug, the urine becomes strongly anti- 
bacterial. Dosage forms of the topical anti- 
bacterial Furacin (R) of special interest in- 
clude Furacin Soluble Powder for wounds and 
burns, Furacin Nasal for rhinitis and sinus- 
itis, Furacin Ophthalmic Liquid and Oint- 
ment for treatment and prevention of exter- 
nal ocular infections, Furacin Vaginal Sup- 
positories for cervicitis, and Furacin Urethal 
Suppositories for urethritis. 
EAGLE UNIFORM 
MANUFACTURING COMPANY 


Oklahoma City, Oklahoma Booth 34 
Our salesmen and models will exhibit the 


latest nursing uniforms, samples of all doc- 
tors apparel, smocks, coats, jackets, and 
other garments. Representatives: R. F. J. 
Williams, Jr., Cecil I. Gulihur, and George 
Clark. 
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FLINT-EATON & COMPANY 
Decatur, Illinois Booth 14 
Flint, Eaton & Company presents Fer- 
rolip, a new chelate complex of iron. Che- 
lated iron, as in Ferrolip, is resistant to all 
usual chemical forces serving to precipitate 
iron and to produce iron intolerance; yet, 
the chelated iron in Ferrolip is completely 
soluble and readily available for uptake 
along the entire gastrointestinal tract. Visit 
our booth to hear of chelation as it applies 
to iron therapy. Representatives: Frank 
Bland, Robert Honey, C. R. Kemp. 
GENERAL ELECTRIC COMPANY 
Oklahoma City, Oklahoma Booth 31 
Displaying General! Electric’s complete 
line of finest x-ray equipment, supplies and 
accessories. Representatives: C. A. Bohan, 
E. R. Rector, J. O. Jones, W. E. Estes, Guy 
Shirk, and V. R. Troop. 
GREB X-RAY COMPANY 
Oklahoma City, Oklahoma Booth 26 
Distributors of Picker-Waite X-Ray 
Equipment, diagnostic and therapy acces- 
sories, Liebel-Flarsheim short wave equip- 
ment, Hanovia Ultra-Violet Lamps, and 
Beck-Lee EKGS. Representatives to be an- 
nounced. 
HOLLAND-RANTOS 
COMPANY, INC. 
New York, N.Y. Booth 50 
Physicians interested in Medical Contra- 
ception are invited to discuss with H-R rep- 
resentatives latest information on labora- 
tory and clinical data concerning efficacy of 
Koromex products. Also on display will be 
the trichomonicidal, fungicidal and bacteri- 
cidal Nylmerate Jelly and Nylmerate Solu- 
tion Concentrate for vaginal use as indicat- 
ed. Representatives: James M. Zipen and 
Charles S. Donahue. 
R. P. KINCHELOE COMPANY 


Dallas, Texas Booth 51 
The R. P. Kincheloe Company, distribu- 


tors of Keleket X-Ray apparatus, Cambridge 
Electrocardiographs, and Liebel-Flarsheim 
diathermy electro-surgical units, with offices 
in Oklahoma City and Tulsa, will be looking 
forward to a visit from their many friends 
and customers at this meeting. Representa- 
tive: Freeman W. Kirbey. 
ELI LILLY & COMPANY 
Indianapolis, Indiana Booth 52 
You are cordially invited to visit the Lilly 
exhibit. It will contain information on re- 
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cent therapeutic developments. Lilly sales 
people will be in attendance and will wel- 
come your questions about Lilly products. 
Representative: Gene D. Thomas. 


J. B LIPPINCOTT COMPANY 
Philadelphia, Pennsylvania Booth 16 
J. B. Lippincott Company presents for 
your approval a display of professional 
books and journals geared to the latest and 
most important trends in current medicine 
and surgery. These publications, written 
and edited by men active in clinical fields 
and teaching, are a continuation of more 
than 100 years of traditionally significant 
publishing. Representative: J. L. Rose- 
crants. 
J. A. MAJORS COMANY 
New Orleans, Louisiana Booth 18 
The W. B. Saunders Company, Medical 
Publishers of Philadelphia, through their 
Southern agents, J. A. Majors Company, will 
feature many new books including: Shackel- 
ford, “Surgery of Alimentary Tract,” three 
volumes; Ochsner & DeBakey, New Seventh 
Edition of Christopher’s “Minor Surgery”; 
Conn, “Current Therapy,” 1955; Alexander, 
“Drug Therapy”; Allen, Barker and Hines, 
“Peripheral Vascular Diseases”; and many 
others. Representatives: Jack McClendon, 
Tom Cotter. 


MEAD JOHNSON COMPANY 
Evansville, Indiana Booth 19 
Mead Johnson Company invites you to see 
new displays of Liquid Lactum and Pow- 
dered Lactum, the infant formula products 
with balanced caloric distribution. Also fea- 
tured in the Mead booth will be Liquid So- 
bee, a hypoallergenic (milk-free) soya form- 
ula; Natalins, the smaller prenatal vitamin- 
mineral capsules; Natalins-T, for the treat- 
ment of anemias of pregnancy plus protec- 
tive nutritional support; and Sustagen, the 
complete food for tube or oral feeding. Rep- 
resentatives : G. Richard Brown, J. D. Parks. 
MEDCO PRODUCTS COMPANY 


Tulsa, Oklahoma Booth 17 
The Medcolator Stimulator, for the stimu- 


lation of innervated muscle or muscle groups 
ancillary to treatment by massage is a low 
volt generator that will generate plenty of 
interest. Electrical muscle stimulation is a 
valuable form of rehabilitation therapy. 
Visit our booth for a personal demonstra- 
tion. Representative: Mark E. DeGroff. 
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MERKEL X-RAY COMPANY 

MID-CONTINENT SURGICAL 

SUPPLY COMPANY 

Tulsa, Oklahoma Booth 44 
Merkel X-Ray Company and Mid-Conti- 

nent Surgical Supply Company are showing 

the new Hamilton Steeltone Treatment Fur- 

niture, the Birtcher Ultrasonic, the new 

Bausch & Lomb Spectronic 20, and selected 

items believed to be of interest. They are 

looking forward to greeting their many 

friends at Booth 44. Representative: Fred 

L. Merkel. 

MELTON-MYERS SURGICAL 

SUPPLY COMPANY 


Tulsa, Oklahoma Booth 6 
THE MELTON CO., Inc. 
Oklahoma City, Oklahoma Booth 6 


Visit our booth and examine the latest in 
modern surgical instruments and equipment, 
manufactured by America’s leading manu- 
facturers of surgical supplies. Representa- 
tives: Murray Myers, Oscar Stewart. 
MIDWEST SURGICAL SUPPLY COMPANY 
Oklahoma City, Oklahoma Booth 48 

We feel that in our endeavor to exhibit a 
few of our items in a convention booth that 
we are overlooking many important useful 
articles that would ordinarily be presented 
under circumstances allowing a large and 
more durable scope. We invite you to dis- 
cuss your needs with us. Make yourselves 
at home at our booth, leave your hats, coats, 
kids, hangovers and old golf balls for future 
recovery. Representatives: Fly Hill, Harvey 
Vorse, Kermit Howell, Don Chastain, Clint 
Jennings. 

NATIONAL DRUG COMPANY 
Philadelphia, Pennsylvania Booth 37 

You are cordially invited to visit the booth 
of the National Drug Company. The fea- 
tured product will be Parenzyme Intramus- 
cular Trypsin. Parenzyme Intramuscular 
Trypsin is a new, effective weapon against 
acute local inflammation. It restores local 
circulation with dramatic benefits in Phle- 
bitis (thrombophlebitis and phlebothrom- 
bosis); Ocular Inflammation (iritis, irido- 
cyclitis and _ chorioretinitis); Traumatic 
Wounds, and Varicose and Diabetic Leg Ul- 
cers. Parenzyme Intramuscular Trypsin is 
based on an entirely new concept of biolog- 
ical continuity in terms of clinical enzymol- 
ogy. In very small doses, it initiates physio- 
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Compared with certain other antibiotics, ACHROMYCIN offers a broader spectrum of 
effectiveness, more rapid diffusion for quicker control of infection, and the distinct advan- 


tage of being well tolerated by the great majority of patients, young and old alike. 


Within one year of the day it was offered to the medical profession, ACHROMYCIN had 
proved effective against a wide variety of infections caused by Gram-negative and 


Gram-positive bacteria, rickettsiae, and certain viruses and protozoa. 


With each passing week, acceptance of ACHROMYCIN is still growing. ACHROMYCIN, 


in its many forms, has won recognition as a most effective therapeutic agent. 


LEDERLE LABORATORIES DIVISION awearcas Ganamid company Pearl River, New York 








logic mechanisms—and dramatically restores 
circulation, expedites repair of tissue, and 
prevents tissue necrosis. Representative: C. 
M. Kelly. 

OKLAHOMA PHYSICIANS 


SUPPLY COMPANY 
Oklahoma City, Oklahoma Booth 1 


Visit our booth for a display for the finest 
in modern equipment and supplies for the 
Oklahoma doctor. Representatives: Ray W. 
Broadfoot, L. A. Wamsley, and Fred E. 
Schrandt. 


ORTHO PHARMACEUTICAL 
CORPORATION 


Raritan, New Jersey Booth 56 

Ortho cordially invites you to visit their 
exhibit. The Ortho display will feature Pre- 
ceptin R vaginal gel, their product for con- 
ception control, designed for use without a 
vaginal diaphragm. Preceptin vaginal gel 
has achieved an outstanding record of clin- 
ical effectivness and has been widely ac- 
claimed by the medical profession. Your in- 
quiries are invited. Representatives: Jesse 
C. Mayfield, Noble S. Birkett. 


PARKE DAVIS & COMPANY 
Detroit, Michigan Booth 27 
Medical service members of our staff will 
be in attendance at our exhibit for consul- 
tation and discussion of various products of 
particular interest to members of the As- 
sociation. Important specialties, such as 
Penicillin S-R, Benadryl, Ambodryi, Dilan- 
tin Suspension, Vitamins, Oxycel, Milontin, 
Amphedase, Thrombin Topical, etc., will be 
featured. Representatives: S. N. Downs, G. 
W. Walker. 


PET MILK COMPANY 
St. Louis, Missouri Booth 53 
We will be pleased to have you stop and 
discuss the variety of time-saving material 
available to busy physicians. Our represen- 
tatives will be on hand to discuss the merits 
of “Pet” Evaporated Milk for infant feed- 
ing, and Instant “Pet’’ Nonfat Dry Milk for 
special diets. A miniature “Pet” Evaporated 
Milk can will be given to all visitors. Rep- 
resentatives: George Bostian, W. L. Max- 
ton. 


PFIZER LABORATORIES 

Brooklyn, New York Booth 13 
You are invited to visit the Pfizer booth. 

Terramycin Intramuscular, Cortril, Bona- 
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mine, and Tyzine will be the highlights this 
year of a star-studded cast including the 
complete line of tested and proved Terra- 
mycin dosage forms, Tetracyn, the latest 
broad spectrum antibiotic and the Steraject 
line of injectable penicillin and combiotie 
preparations. Representatives: Mel Shaffer, 
James Smith, Jack Salyers. 


R. J. REYNOLDS TOBACCO COMPANY 
Winston-Salem, North Carolina Booth 21 

Welcome to the R. J. Reynolds Tobacco 
Company exhibit. You are cordially invited 
to receive a cigarette case (monogrammed 
with your initials) containing your choice of 
Camel, Cavalier King size, or Winston, the 
distinctive new king size, filter cigarette. 
Representatives: J. W. McDowell, J. W. 
White. 


A. H. ROBINS COMPANY, INC. 
Richmond, Virginia Booth 22 
Physicians attending the meeting of the 
Oklahoma State Medical Association are ex- 
tended a cordial invitation to visit the ex- 
hibit of the products of the A. H. Robins 
Company. Experienced medical representa- 
tives will be in attendance to welcome you 
and answer inquiries relative to any of Rob- 
ins’ prescription specialties. Representa- 
tives: Charles A. Faith, Edwin G. Proctor, 
C. D. Wheeler, Jr. 


J. B. ROERIG & COMPANY 
Chicago, Illinois Booth 24 

Physicians and their friends are cordially 
invited to visit the Roerig Booth where there 
will be highlighted the Company’s prepara- 
tions, some of which Roerig has pioneered 
and established for them a wide acceptance 
in the medical profession. Roetinic, the new 
one a day capsule hematinic for all anemias 
amenable to oral therapy. Bonadocin, for the 
prevention of nausea and vomiting of preg- 
nancy and post operatively. ASF, Roerig’s 
new anti-stress formula and Vi-Thyro for 
the activation and vitalization of the Thyroid 
gland. Also available will be Viterra, Viterra 
Therapeutic, Amplus, Obron, Obron Hema- 
tinic, and Heptuna Plus. Samples and lit- 
erature will be available including adequate 
amounts for clinical trial. Representatives: 
James H. Putman, Ray R. Crawford, Grey 
Collier. 
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pedigree 


Only a flawless pedigree — a long and illus- 
trious ancestry of purebreds — can produce 
a champion show dog. 


Only audivox in the hearing-aid field can trace an 
ancestry that includes both Western Electric and Bell 
Telephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
furthered by the development of the hearing aid at Bell 
Telephone Laboratories, brought to fruition by Western 
Electric and audivox engineers. 





Alexander Graham Bell 





Poo * a ESS LET a 
Successor to WMesferm EF@ci¥¢ Hearing Aid Division 


123 Worcester St., Boston, Mass. 
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ie Model 72 
nm e a > by Audivox 
audivox presents a versatile new tool in the psycho- 
logical and somatic management of hearing loss — the 
Model 72 ‘“‘New World."’ Because it departs completely 
from conventional hearing-aid appearance, this tiny 
“prosthetic ear"’ may be worn as a barrette, tie clip, or 
clasp without concea!ment. Resultant benefits include 
new poise and new aural acuity for the wearer through 
free-field reception without clothing rustle. 


MANY DOCTORS rely on career Audivox dealers 
for conscientious, prompt attention to their 
patients’ hearing needs. There is an Audivox 
dealer — chosen for his interest, ability, and 
integrity — in your vicinity. He is listed in the 
Hearing Aid section of your classified telephone 
directory, under Audivox or Western Electric. 


the pedigreed hearing aid. 


all-transistor 
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SANDOZ PHARMACEUTICALS 
Hanover, New Jersey Booth 47 
Visit our booth for literature and samples 
of Sandoz’ modern pharmaceutical products. 
Representatives to be announced. 
SCHERING CORPORATION 
Bloomfield, New Jersey Booth 54 
Members of the Oklahoma State Medical 
Association and their guests are cordially 
invited to visit the Schering exhibit where 
new therapeutic developments will be fea- 
tured. Schering representatives will be pres- 
ent to welcome you and discuss with you the 
products of our manufacture. Representa- 
tives: Ralph N. Couch, Harold L. Cooper, 
Ralph J. Hagood., 
G. D. SEARLE & COMPANY 
Chicago, Illinois Booth 55 
You are cordially invited to visit the 
Searle booth where our representatives will 
be happy to answer any questions regarding 
Searle Products of Research. Featured will 
be Mictine, the new safe, non-mercurial oral 
diuretic; Vallestril, the new synthetic estro- 
gen with extremely low incidence of side re- 
actions; Banthine and Pro-Banthine, the 
standards in anti-cholinergic therapy; and 
Dramamine, for the prevention and treat- 
ment of motion sickness and other nauseas. 
Representatives: Frank R. Cotten, Thomas 
R. Sellers. 
E. R. SQUIBB & SONS 
New York, N.Y. Booth 49 
The Squibb exhibit will feature Raudixin, 
the safe hypotensive agent. Rauwolfia con- 
tains the whole root of Rauwolfia serpentina 
accurately standardized for uniform hypo- 
tensive and sedative effect. Representatives: 
M. A. Fortner, W. A. Cates, A. M. Sayles. 
ST. PAUL-MERCURY 


INDEMNITY COMPANY 
St. Paul. Minnesota Booth 38 


St. Paul-Mercury is the official profes- 
sional liability carrier of the Oklahoma State 
Medical Association. The booth will be 
staffed by Company representatives who 
will furnish assistance on all matters per- 
taining to the Oklahoma insurance plan. 
Representatives: F. O. Cress, G. L. Fransen, 
G. L. Estes, J. M. Campbell. 

STUART COMPANY 

Pasadena, California Booth 45 
Visit our booth where our representatives 

will acquaint you with our modern pharma- 
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ceutical preparations. Clinical samples and 


literature are available. Representatives: 
Dave F. Babcock, Bob G. Burns. 


UPJOHN COMPANY 
Kalamazoo, Michigan Booth 32 
Members of the Oklahoma State Medica] 
Association are invited to visit the Upjohn 
booth where members of the Upjohn Com- 
pany professional detail staff are prepared 
to discuss subjects of mutual interest. Rep- 
resentatives: Preston Walker, Dorwin Lam- 
kin. 


U.S. VITAMIN CORPORATION 
New York, N.Y. Booth 15 
An exhibit featuring original, complete 
lipotrophiec therapy. Methischol, the combi- 
nation of five proven lipotropic agents: B12, 
choline, methionine, inositol and liver ex- 
tract, will be a featured product. Represen- 
tatives to be announced. 


WALLACE & TIERMAN, INC. 
Belleville, New Jersey Booth 46 

All physicians are cordially invited to visit 
the exhibit of Maltbie Laboratories, subsid- 
iary of Wallace & Tiernan, Inc., with fea- 
tured items to include Desenex and Salun- 
dek, the well-known fungicides; Malcotran, 
for peptic ulcer therapy; Cholan-HMB, for 
biliary dysfunction; and Calpurate, for con- 
gestive heart failure. Representatives: J. P. 
Lorenzo, A. L. Stuvland. 


WARREN-TEED PRODUCTS COMPANY 
Columbus, Ohio Booth 30 

The Warren-Teed Products Company cor- 
dially invites vou to visit their exhibit where 
many new products of interest to the medical 
profession will be displayed. Courteous rep- 
resentatives will be in attendance at all 
times to help registrants in any way pos- 
sible. Representatives: R. E. Loftus, J. M. 
Hamilton. 


WINTHROP-STEARNS, INC. 
New York, N.Y. Booth 29 


Alevaire, nontoxic inhalant, is useful for 
preventing postoperative pulmonary compli- 
cations as well as for the treatment of bron- 


chitis, bronchiectasis and neonatal asphyxia 


due to atelectasis or aspiration of amniotic 
fluid. Representatives: H. L. Wood, O. A. 
Wasem. 
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“an effective antirheumatic agent”* 


nonbormonal anti-artbritic 


BUTAZOLIDIN ® 


(brand of phenylbutazone 


relieves pain + improves function + resolves inflammation 


The standing of BuTAZOLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BUTAZOLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazo.ipin® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J, J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69437, 1954 





Bin GEIGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y 
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Oklahoma Tuberculosis Association 


ANNUAL MEETING PROGRAM 


April 21-22, 1955—-Hotel Tulsa, Tulsa, Okla. 


Thursday, April 21, 1955 


10:00 a.m. - 11:15 a.m.__ “Telling the Public about 
our Tuberculosis Problems” 
—A symposium. Chairman, 
J. Burr Gibbons, Tulsa. 
“Using Newspapers” —Richard Lloyd Jones, Jr. 
“Using Television” —Miss Fran Lewis, WKY-TV, 


Okla. City 
“Using Radio” —Carl Jantzen, KTUL, Tulsa 
11:15 a.m. - 11:30 a.m.—Intermission 


11:30 a.m. - 12:00 Noon —“The Christmas Seal Sale— 
An Aid to Health Educa- 
tion”"—A Panel. Chairman, 
Mrs. Edna Woodson, Alva, 
Moderator, King Bostock, 
Tulsa 

Miss Loretta Abell, Okla- 
City 

Floyd S. Fowler, Tulsa 

Mrs. Gladys F. Cobbs, El 
Reno 

12:15 p.m. - 1:45 p.m. —Luncheon— Joint meeting 
of all Sections 
Invocation 

Program —Welcome by Mayor of Tulsa 
—L. C. Clark 

Address —“Transition in our Prac- 
tices”, John H. Skavlem, M. 
D., President, National Tu- 
berculosis Association, Cin- 
cinnati 

2:00 p.m. - 3:15 p.m. —‘“Problems in Home Care of 
Tuberculosis”, Panel Dis- 
cussion (joint meeting with 
Nursing Section), Moder- 
ator—Dr. L. T. Rogers, 
Norman 

Nurses —Miss Jean South, R.N., New 
York; Miss Jo Barnard, R. 


N., Tulsa 
Physician —R. M. Shepard, Jr. M.D., 
Tulsa 


Health Department —T. Paul Haney, M.D., Tulsa 
Welfare Department —Charles B. Taylor, M.D., 
Oklahoma City, S & 
Singleton, Oklahoma City 
Medical Social Worker —Elisabeth Silcott, Shawnee 
3:15 p.m. - 3:30 p.m. —TIntermission 
3:30 p.m. - 4:45 p.m. —‘“The Tuberculosis Associa- 
tion Board’s Responsibility 
for the Program” 
Keynote: Berkley Leeds, 
Associate, Program De- 
velopment Division, Na- 
tional Tuberculosis Ass’n., 
New York 
Role Playing —Demonstration of effective 
and ineffective board meet- 
ings. 
6:00 p.m. - 7:00 p.m. —Buffet Supper—All Sec- 
tions Michalis Cafeteria 
Club Room, 507 South 
Boulder 
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Hostesses: —Oklahoma Conference of 
Tuberculosis Workers 

Evening: —Film Viewings: TB Educa- 
tional Film, OCTW repre- 
sentatives Clinic on Health 
Educational Materials, OC 
TW representative 


Friday, April 22, 1955 


9:00 a.m. - 10:00 a.m. —‘“Round-up of Association 
Reports”, Chairman Je- 
rome L. Croston, Sapulpa 

Local TB Association—Jack Patterson, Frederick: 
Miss Lois Ann Miller, Enid: 
Miss Mary Jeffers, Antlers 

Oklahoma TB Association—Miss Emma Lou Henderson, 
Oklahoma City 

National TB Association—Berkley Leeds, New York 

10:00 a.m. - 10:15 a.m. —Intermission 

10:15 a.m. - 11:30 a.m. —‘Legislation — The Chal- 
lenge of Tuberculosis Asso- 
ciations”, Chairman, Col. 
Charles A. Holden, Tulsa 

“The Proposed Institu- 
tional Control Bill” 

Pro—Shockley T. Shoe- 
make, Representative, 
Osage county 

Con—J. R. Hall, Repre- 
sentative, Ottawa county 

“The Effects of other 
Proposed Legislation on 
Tuberculosis Control”, 
George P. Pitcher, Repre- 
sentative, Craig County 

12:00 Noon - 1:30 p.m. —Luncheon—Presiding, C. D. 

Lewis, President, Oklahoma 
TB Assn., Okmulgee 
Invocation: — 
Address: —O. D. Durant, Oklahoma A 
& M College, Stillwater 
—Board of Director’s Meet- 
ing, Oklahoma TB Associa- 
tion Adjournment 


1:30 p.m. 





Oklahoma Trudeau Socvety 


Third Annual Meeting 


American Room — Hotel Tulsa 


April 21, 1955 
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for seborrheic dermatitis patients 


SELSUN 


$04003 


... brings quick, sure relief. Just two or three Setsun applica- 
tions relieve itching, burning scalps. Four or five more completely 
clear scaling. Then each SELsuN application keeps the scalp free of 
scales for one to four weeks. And Setsun completely controls 81- 


87% of all seborrheic dermatitis cases, 92-95‘: of dandruff cases. 


. . . with no daily care or ointments. Your patients will find 
SeLsun remarkably easy to use. It is applied and rinsed out while 
washing the hair. Takes only about five minutes — no ointments 


or overnight applications. Leaves hair and scalp 
clean. In 4-fluidounce bottles, prescription only. Obbctt 


®SeLsun Sulfide Suspension/Selenium Sulfide, Abbott 
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Scientific Echibits 


LESIONS OF THE ESOPHAGUS. 
BE’. H. Kalmon, M.D., Oklahoma City, and 
J. M. Carey, M.D., Oklahoma City. A study 
of twenty-five cases demonstrating roent- 
genographically multiple esophageal lesions. 
Each case will have a brief description. 


PLASTIC SURGERY. 
George H. Kimball, M.D., Oklahoma City. 


A photographic display of unusual cases of 
plastic repair. 


RADIOACTIVE IODINE IN THE 
TREATMENT OF THYROID DISEASES. 
St. John’s Radio-Isotope Committee, St. 

John’s Hospital, Tulsa. A display and study 
of the equipment and materials used in the 
radio-active iodine therapy in tracer doses 
and in treatment of thyroid diseases. Charts 
will show percentages of normal and ab- 
normal uptakes, case summaries, and pro- 
cedures for I-131 uptake. Also displayed 
will be geiger counters, scintillation count- 
ers, and electroscopes. 


PHARMACY. 
American College of Apothecaries, Okla- 
homa Chapter. A study of the progress of 
modern pharmacy. 


THE PATHOLOGY OF BRUCELLOTIC 
OSTEOMYELITIS. 


Leo Lowbeer, M.D., Department of 
Pathology, Hillcrest Medical Center, Tulsa. 
An exhibit based on autopsy material from 
three cases of Brucella melitensis spondy- 
litis, one case of Brucella abortus spondylit- 
is, one case of Brucella suis, three cases of 
spontaneous Brucella suis spondylitis of 
hogs, four cases of Brucella suis osteomyelit- 
is in inoculated guinea pigs. Includes 224 
photographs and photomicrographs. 


MEDICAL ASPECTS OF CIVIL DEFENSE. 

Oklahoma State Civil Defense Oklahoma 
City. A study of the medical aspects of Civil 
Defense in the State of Oklahoma. 


HEMATOLOGY. 

Tulsa County Red Cross Blood Center, 
Tulsa. Information about the blood recruit- 
ment program in Tulsa County. Blood will 
be taken from donors. 


DIFFERENTIAL DIAGNOSIS IN 
PULMONARY DISEASE. 


Oklahoma Tuberculosis Association, 
Oklahoma City. An exhibit intended to show 
that a correct diagnosis of tuberculosis can 
seldom be made from an x-ray alone. 


CLASSIFIED ADS 


FOR SALE: Physician's office furniture and equip- 
ment $1000. Excellent location for a young M.D. in 
town of 5,000 population. One other M.D. 18 bed open 
staff hospital, eastern Oklahoma. Retiring. Write Key 
D, care of the Journal. 


FOR SALE: G. E. Maxicon 100 MA X-Ray, used one 
and one-half years only, diathermy, examining room 
furniture and instruments, reception room furniture, 
laboratory equipment, desk, etc. Closing office to spe- 
cialize. Write Key R, care of the Journal. 


FOR RENT: Modern clinic building, Woodward, 
Okla. Air conditioned, will accommodate four or five 
men. Excellent opportunity for surgeon and group. 
New hospital open staff. Occupancy about April 1, 
1955. For further inquiry address D. W. Darwin, M.D., 
725 Republic Bldg., Denver 2, Colo. 


OPPORTUNITIES are offered in Washington State 
for qualified physicians and psychiatrists. Salaries 
from $8,304 to $9,912 plus full maintenance at cost in 
growing mental health and correctional programs. 


124 


Inquiries answered promptly by State Personnel Board, 
Box 688, Olympia, Washington. 


FOR SALE: One Reese Dermatone. Like New. 
Complete with case. Original price $350, will sell for 
$150. Contact Key F, care of the Journal. 


STAFF PHYSICIAN: Additional physicians are 
needed by one of America’s most modern aircraft 
plants. Our rapidly expanding program necessitates 
additional physicians to assist with physical examina- 
tions and industrial injuries. Working conditions in 
a completely air-conditioned plant are excellent. Forty 
hour week with many generous employe benefits make 
these positions most attractive. 

For further information may we suggest you call 
Tulsa 8-3351, extension 696. DOUGLAS AIRCRAFT 
COMPANY, INC., 2000 North Memorial Drive, Tulsa, 
Oklahoma. 


FOR SALE: Surgical, obstetrical instruments. Plate 
glass instrument cabinet. Electronic equipment. Con- 
tact Mrs. Dan Gray, Guthrie, Oklahoma. Phone 393. 
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The individualized formula is 





the foundation of the infant’s health 


and future well being 


Karo Syrup...a carbohydrate of choice 
in “milk modification" for 3 generations 


Ideal practice dictates periodic adaptation of the individualized 
formula to the growing infant rather than the infant to the 
formula. With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for the infant. 
A successful infant formula thus lays the foundation for early 
introduction of semi-solid foods in widening the infant’s spectrum 
of nutrients. 

Karo is well tolerated, easily digested, gradually absorbed at 
spaced intervals and completely utilized. It is a balanced fluid 
mixture of maltose, dextrins and dextrose readily soluble in fluid 
whole or evaporated milk. Precludes fermentation and irritation. 
Produces no intestinal or hypoallergenic reactions. Bacteria- 
free Karo is safe for feeding prematures, newborns, and infants 
—well and sick. 

Light and dark Karo are interchangeable in formulas; both 
yield 60 calories per tablespoon. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Piace, New York 4, N.Y. 


Behind each bottle three generations 
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OKLAHOMA STATE MEDICAL ASSISTANTS SOCIETY 


PROGRAM 


Annual Meeting, Hotel Tulsa, May 6-8, 1955 


Friday, May 6, 1955 


Reception Honoring Past Presidents. Dr. and Mrs. N. Stuart White, Hosts 


Saturday, May 7, 1955 
Registration 
Call to Order 


Invocation 
Greetings—Hazel Wade, General Chairman 


Bonnie Swafford, T.ilsa, President 





Business Meeting 
“Some Aspects of Insurance and the Physician”—Jack Spears, Executive Secre- 
tary, Tulsa County Medical Society, Tulsa 
“Getting Along with the People You Work With’”—Charles J. Loveless, President, 
President, Loveless Employment Agency, Tulsa 
Recess 
Luncheon—Blue Cross-Blue Shield Plan Building, 1215 S. Boulder, Tulsa. Comp- 
liments of the Blue Cross-Blue Shield Plans of Oklahoma 
Roll Call 
Business Meeting, Election of Officers, and Club Reports 
“You and Your Allergies’”—W. A. Showman, M.D., Tulsa 
Announcements and adjournment 
Reception. Compliments of the Medical Service Society of Tulsa 
Dinner 
Welcome—Carrie Hendricks, Tulsa 
Introduction of the Speaker—John F. Burton, M.D., Oklahoma City 
“The Doctor’s Assistant”—Elmer Hess, M.D., President-Elect, American Medical 
Association, Erie, Pennsylvania 
Dancing to the Music of Toby Young and His Orchestra 


Sunday, May 8, 1955 


Invocation 

Breakfast. Compliments of the Medical Credit Bureau, Tulsa 

“Nurses Notes’”—Jean Barlow, E. R. Squibb & Sons, New York, N. Y. 
“The Robe”—L. J. Starry, M.D., Oklahoma City 

Call to Order and Presentation of State Project 

Installation of Officers 

President’s Inaugural Address—Jeanne O’Dell, Nowata 

Luncheon and Program 

Adjournment 


Convention Registration Fee, $6.00 includes Saturday luncheon, dinner, dance, Sunday break- 
fast, luncheon. Hazel Wade, 1001 Medical Arts Bldg., Tulsa, Okla., Chairman. 
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Is Your Present 


Insurance Program 
Designed For 1955? 


Present day Security can be insured only 
by up-to-date and adequate coverages 


OMA members have available a 
Non-Cancellable 


Guaranteed Renewable 














ent, security plan designed especially to provide 
TIME LOSS 
mp- (an income when disabled) for Oklahoma doctors. 
This broad coverage, low cost plan is avail- 
able through your Association Approved 
OKLAHOMA STATE MEDICAL ASSOCIATION 
INSURANCE PROGRAM 
ical 
Underwritten By 
ai _ a, _ NORTH AMERICAN ACCIDENT 
aes INSURANCE COMPANY 
—no obligation! 
An Old Line Stock Company—Founded in 1886 
Cc. W. CAMERON, 
Southwestern Division Mgr. 
2901 Classen Phone JA 5-1531 
Oklahoma City 
Joe H. Jones, Tulsa Two West 16th Street 
Ph. 54-6191 
ik- 
ion April, 1955—Volume 48, Number 4 127 








Foot-so-Port 
Shoe Construction and 
its Relation to al 
Center Line of 
Body Weight 







\ 


| 


1. The highest percent of sizes in the shoe business are 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 
because ....... 

@ The patented arch support construction is guaranteed 
not to break down. 

@ Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 
cal profession to wear a pair — prove to yourself these 
statements. 

3. We make more pairs of custom shoes for polio feet and 

all types of abnormal feet than any other manufacturer. 
FOOT-SO-PORT SHOES for Men, Women, Children 


There is a FOOT-SO-PORT agency in all leading 
towns and cities. Refer to your Classified Directory 





<n 








| Foot-so-Port Shoe Company, Oconomowoc, Wis. ] 








BEVERLY HILLS 
CLINIC AND 
SANITARIUM 


For 


The Study and Treatment of Nervous 
and Mental Diseases 


218 N. Westmoreland x Dallas 11, Texas 


This sanitarium is a psy chopathic hospital with a 
homelike environment and is equipped to treat 
psychiatric and neurological cases in a most scien- 
tific manner by means of ss occupa- 
tional therapy, recreational therapy, and physio- 
therapy, including insulin and electroshock treat- 
ment as well as psychosurgery. There is a trained 
psychologist as well as a trained social worker. An 
X-ray machine as well as an electroencephalo- 
graphic machine is available. 


ARTHUR J. SCHWENKENBERG, M.D. 
JOSEPH L. KNAPP, M.D. 

JACKSON H. SPEEGLE, M.D. 

HENRY P. HARE JR. M.D. 








Relax the best way 
... pause for Coke 


Ke a 





128 


Time out for 
refreshment 
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Editorials 


The Philosophy of the Care 
of the Long Term Patient 


The Health Resources Advisory Commit- 
tee of the Office of Defense Mobilization is 
concerned over the maximum utilization of 
hospital and personnel facilities for the care 
of the long term patient. A sub-committee 
on Hospital Services has studied the problem 
and has submitted a report. 


Stripped of its verbiage, the report recom- 
mends that all facilities used in the training 
of personnel who have anything to do with 
the hospital care of such patients adopt a 
philosophy of rehabilitation which would (1) 
exert maximum effort of skilled people to 
return the patient to maximum performance 
as soon as possible and (2) when maximum 
performance is attained, further care in 
hospitals by trained personnel be discontin- 
ued if it is no longer required. If the patient 
can work, he is to go back to work. If all 
he needs is custodial care, he can receive 
that at home or in an institution designed 
and staffed for that purpose. 


It is obvious that responsibility for prop- 
erly interpreting the patient’s needs rests 
primarily with the physician in charge. It 
is, therefore, up to him to see that the most 
effective and most economic use is made of 
the skilled personnel available to him for 
the patient’s care. It is up to him, too, to de- 
cide when the patient has reached his maxi- 
mum in terms of objective rehabilitation. 


There is no quarrel with this philosophy 
when the demand exists. There is, however, 
some misgiving over indoctrination at the 
level of medical students in this sort of 
thinking when to him the patient is, and 
should be, the most important consideration. 
Let him become a good doctor first. He can 
learn to think in terms of saving space and 
personnel later. 
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Adenoidal-Pharyngeal- 
Conjunctival Agents 


A Newly Recognized Group of Common 
Viruses of the Respiratory System 


The comment of a parent or patient, “pen- 
icillin doesn’t do him any good,” or the “‘anti- 
biotics never seem to help him” is heard with 
increasing frequency. An editorial in the 
Journal for January, 1955, commented on 
the lack of effectiveness of certain of the 
antibiotics in the non-bacterial group of res- 
piratory infections as reported by Haight, 
et al.! 

These authors did not go into detail as to 
what was meant by “non-bacterial” except 
to infer that it meant just that. 

Huebner,’ et al, and Parrott,’ et al, have 
recently reported on a joint study of this 
“non-bacterial” group of infections under- 
taken by the National Microbiologic Insti- 
tute and the Department of Microbiology at 
Johns Hopkins. These investigators first 
reported on 13 isolations of a new agent in 
surgically removed adenoids by growing of 
adenoidal epithelium in roller-tube tissue 
cultures. They have subsequently placed 143 
separate strains into six immunologic types. 
Because these strains have been isolated 
from the adenoids, pharynx, conjunctiva, 
feces, they have elected to call these newly 
discovered viral agents adenoidal-pharyn- 
geal-conjunctival agents. 

These agents are type specific on cross- 
neutralization tests but produce a comple- 
ment fixing antigen which stimulates the 
production of an antibody which is group 
but not type specific. They are epithelio- 
tropic producing unique cytopathogenic 
changes in human explant cultures, Hela 
cells, monkey kidney and rabbit trachea. 
They are not pathogenic for laboratory 
animals. They are ether resistant, heat la- 
bile and filterable. They are resistant to the 
presently used antibiotics. 





In individuals sick with an acute respira- 
tory infection, Type 3 virus has been isolated 
and during the sickness both the type spe- 
cific and complement fixing antibody titer 
have increased significantly. A number of 
the patients studied became ill after working 
with other patients who were shown to be 
suffering from Type 3 infections. Features 
of the illness in descending order of fre- 
quency included pharyngitis, rhinitis, fever, 
cervical and submandibular lymphadeno- 
pathy, conjunctival inflamamation and liver 
tenderness. In six of the eight patients 
studied, the white blood count ranged from 
7400 to 16400 with counts higher than 11000 
in four. As the symptoms progressed, a mild 
leukopenia developed in most patients. 

Antibody titer to all six types was de- 
termined in more than 200 persons. Over 50 
per cent of children between six months and 
one year had a significant titer against one 
or more types and 25 per cent had a sig- 
nificant titer against two or more types. 

Since these viral agents are epitheliotropic 
and cause degenerative changes in epithelial 
cells, it is not surprising that the pharynx 
so infected may show some exudate. It has 
been suggested by the group working with 
penicillin to prevent rheumatic fever as a 
sequellae of streptococcal infections, that the 
appearance of pharyngeal exudate is the 
principal clinical diagnostic feature of acute 
streptococcal throat infections. This is un- 
doubtedly true, but a failure in treatment 
with penicillin does not mean that the Beta 


hemolytic streptococcus is insensitive to peni- 
cillin but that the exudate is caused by some 
other organism which could be one of the 
newly discovered viral agents and not neces- 
sarily bacterial in origin at all. 

This work is new and much is left to be 
dene. Immediately, however, a number of 
questions that need answers come to the 
clinician’s mind. 

Does an infection with a specific type virus 
confer an immunity and if so, how long 
lasting? Can the virus live in harmony with 
tissue as the herpes virus is said to do only 
to become active and cause sickness when 
that harmony is disturbed? Does the pres- 
ence of virus in the stools mean that it has 
simply been swallowed or is it being elabo- 
rated in the intestinal mucosa and, if so, 
could this be responsible for the symptoms 
of so-called “G. I. flu’? Can the men in re- 
search point a way for the clinician to clin- 
ically make a diagnosis of non-bacterial res- 
piratory infection and by so doing help him 
get away from contributing to the stagger- 
ing amount of money wasted unnecessarily 
on antibiotics? Does altering the respiratory 
flora with antibiotics aid the growth of these 
viral agents? 

The clinician will look forward with great 
hope to further studies on these little under- 
stood infections that he is called on to treat 
every day. 

2. Huebner, Robert J., et al. New Eng. J. Med. 251:1077 
(Dec. 30) 1954 


3. Parrott, Robert H., et al. New Eng. J. Med. (Dec. 30) 
1954. 
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REPLACEMENT NEEDS FOR PHYSICIANS 


Introduction 

Fifty years ago, one could find a physician 
in practically any population center in the 
United States, and often on farms, as well. 
The times have changed. Even Oklahoma, a 
new state, had physicians in 767 towns and 
villages in 1909, in contrast to only 298 in 
1950. During recent decades, physicians, 
along with most other health practitioners 
and services, have moved increasingly to the 
larger towns and metropolitan centers. This 
has left numerous villages and small towns, 
and even whole counties, without health per- 
sonnel of any kind. Frank G. Dickinson es- 
timated in a recent study that only 20.8 per 
cent of towns in the United States with pop- 
ulations between 100 and 1000 have physi- 
cians, in contrast with 88.3 per cent of the 
towns with from 1000 to 2500 residents, 96.0 
per cent of the cities from 2500 to 5000, and 
all cities with 5000 or more inhabitants.’ 

The concentration of physicians in the 
larger urban areas has not ended. The small- 
er the town, the older are its doctors. There- 
fore, in time, the higher death rates for the 
aged will decimate the number of physicians 
in small communities while the number in 
metropolitan centers will decline relatively 
little. Table I shows the average age for 
M.D.s by size of town in Oklahoma for 1950, 
compiled from the American Medical Di- 
rectory for 1950. The listing in that volume 
includes the name, residence, birthdate, and 
other relevant information for every physi- 
cian, both active and inactive, residing in 
Oklahoma.? 

The purpose of this paper is to project 
the number of M.D.s in Oklahoma from 
1950 to 1960, 1965, and 1970. Expected 
deaths have been subtracted, and it is as- 
sumed that no new doctors have or will come 
into the state, and that there will be no mo- 
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bility among those here at present. Applying 
the standard mortality rates for white males 
from the U.S. Life Tables to the physicians 
in the State accomplishes this objective.’ 
This information is of value in indicating the 
potential supply of doctors in different areas. 
Perhaps it would be more desirable to pre- 
sent these data by towns than in aggregates, 
but such a procedure would identify many 
individuals. The projections are, therefore, 
of the number of doctors remaining at vari- 
ous periods by county and by size of groups 
of towns. 

There are many proffered reasons for the 
decline in the number of physicians in small- 
er communities. Foremost among these is 
that this is a changing world—the practice 
of medicine is vastly different from even a 
generation ago. The culture has changed in 
innumerable ways. Doctor John E. McDon- 
ald, while president-elect of the Oklahoma 
State Medical Association two years ago, 
aptly phrased one aspect of this change re- 
lated to the changing distribution of physi- 
cians. He stated at a regional public hear- 
ing on health: 


Table 1. Average age of physicians in Oklahoma by 
size of town, 1950 


Size of Town Average Age 


2500—and over 53.9 
Tulsa 49.3 
Oklahoma City 47.7 

2000—2499 54.9 

1500—1999 60.3 

1000—1499 59.8 

750— 999 61.7 
500— 749 68.9 
250— 499 69.2 
Under 250 70.3 
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“The economics of present day Amer- 
ican life, the automobile, good roads, 
etc., have caused the disappearance of 
physicians from some small communi- 
ties, just at it has caused the disappear- 
ance of the small bank, the general store, 
the lawyer, and, in some instances, the 
church.’”* 


The changing distribution of physicians 
thus runs parallel to similar changes in other 
groups and institutions and is not unique in 
our dynamic culture.® 


Today, continued improvements in com- 
munication and transportation obviate most 
of the past disadvantages of rural practice. 
Undoubtedly, smaller towns offer some of 
the greatest opportunities for physicians. 
Various medical organizations and agencies 
inform young practitioners of the advantages 
in rural communities. Recently, most state 
medical organizations have developed place- 
ment services which, in part, endeavor to 
locate more physicians in smaller communi- 
ties in an effort to improve the distribution 
of medical services. The Oklahoma State 
Medical Association now has an active place- 
ment program which is operating in the 
service of the people of the state, both po- 
tential clients and physicians. This paper 
presents data on the future location of M.D.s, 
and consequently, relevant to physician place- 
ment needs in Oklahoma. 


Projections 


The age differential in mortality rates 
naturally suggests a need for the early re- 
placement of older physicians in order to 
maintain present numbers. To _ indicate 
these replacement needs, the age composition 
of the medical doctors in each county and 
several sizes of towns were tabulated from 
the American Medical Directory for 1950. 
The number of expected deaths for each of 
these categories was computed using 1950-51 
United States mortality rates for white 
males. This tabulation is for three periods: 
1950-1960, 1950-1965, and 1950-1970 (Table 
2). This table also shows the number of 
medical doctors in each county in 1954 and, 
the home residence of students at the Uni- 
versity of Oklahoma Medical School in that 
year. The predicted mortality is, of course, 
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based on averages. Obviously, actual mor. 
tality will differ from these predictions. 


Of the 2164 physicians in Oklahoma in 
1950, by expectancy, 539 will die by 1960: 
796 by 1965; and 1018 by 1970. Approxi- 
mately half of the doctors in the state in 
1950 will die within the 20-year period from 
1950 to 1970. Thus, to maintain the present 
number of physicians in the state requires an 
average of somewhat over 50 new ones each 
year. 

Table 2 shows that there is considerable 
variation among the counties in the expected 
deaths among physicians. For the period 
1950 to 1970, mortality among physicians by 
counties will range from about 25 per cent to 
100 per cent. There are several other prob- 
abilities regarding the projections in deaths 
and survivals by county: 

1. In general, because of age differences, 
the rate of survival increases directly with 
the number of doctors per county; i.e., mor- 
tality among physicians tends to be greater 
in those counties already somewhat deficient 
in medical personnel. 

2. Because physicians tend to be older in 
the eastern than in the western counties of 
Oklahoma, the eastern section will have the 
greater replacement needs. For purposes of 
comparison, the State was divided along the 
old Indian Territory boundary. In 1950 the 
eastern counties had a population of 1,165,- 
086 with 997 physicians, compared with a 
population of 1,068,265 and 1167 doctors in 
western Oklahoma. The estimate is for 516 
deaths of medical doctors in the eastern and 
oniy 502 in the western counties between 
1950 and 1970. Projected survivals in 1970 
and 481 in the old Indian Territory, as com- 
pared with 665 in the Oklahoma Territory 
counties. This greater replacement need in 
the eastern counties remains the same even 
if the influence of Tulsa and Oklahoma coun- 
ties is removed. 

3. Variations in age composition by size 
of town account for the principal difference 
in the projections of the number of physi- 
cians. As stated above, the smaller the town 
the older are the doctors. Consequently, the 
smaller towns will have the greater replace- 
ment needs, if the present distribution of 
physicians is maintained. Table 3 shows this 
differential. In towns having fewer than 
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950 inhabitants, 85 per cent of the medical 
doctors will probably die by 1970, compared 
to 68 per cent in all places with fewer than 
9500, and with only 43 per cent in the places 


having populations above 2500. 


Prospects 


The first class under the expanded enroll- 
ment at the University of Oklahoma Medical 
school is expected to graduate in June, 1955. 
At least 50 new doctors will be needed each 
year between now and 1970 to replace those 
expiring. It may be assumed that half of 
each yearly class of approximately 100 will 
remain in the state, even under adverse eco- 
nomic conditions, since a recent nationwide 
study showed that 50 per cent of all M.D.s 
practice in the state providing their medical 
training. The same study revealed that 56 
per cent of the graduates of the University 
of Oklahoma Medical School have remained 
in the State.? Thus, with the expanded en- 
rollment in the medical school, Oklahoma 
should easily maintain its present number of 
physicians. Then with the certain migration 
of others into Oklahoma. an increase in total 
numbers should take place. 


While this study does not ascertain mo- 
bility among the medical doctors in the state 
nor specifically where new physicians lo- 
cate, they tend to practice in the same or in 
communities similar to those in which they 
were reared.? Consequently the home resi- 
dence of medica] students is an apparent 
factor in the prospects for young doctors lo- 
cating in different areas of the state. Table 
2 shows the home county of students at the 
University of Oklahoma’s School of Medicine 
for 1954-55. There are 12 counties having 
no residents in the medical school. Signi- 
ficantly, there are many more students re- 
ceiving medical training from western than 
eastern Oklahoma, even though the total 
eastern population is greater. Only 148 med- 
ical students at the University of Oklahoma 
originated in the Old Indian Territory 
whereas 240 are from the Oklahoma Terri- 
tory counties. Almost the same relationship 
holds when the medical students from Tulsa 
and Oklahoma are subtracted from the total, 
the figures being 108 as contrasted with 
162. 
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As expected, the more urban counties gen- 
erally have the larger number of medical 
students, because schools in the more rural 
counties less often provide educational con- 
tent adequate for pre-medical studies in col- 
lege. Also, economic disadvantages eliminate 
large numbers of rural youth from the study 
of medicine. The result is that 304 (78.4 per 
cent) of the medical students at the Univers- 
ity of Oklahoma come from the 86 urban 
places, towns with populations of 2500 or 
more, in the State. Only 84 students list 
one of the more than 439 towns or villages 
having less than 2500 as place of residence. 
Because physicians are reluctant to settle in 
small towns and rural areas unless reared 
there,® it is logical to expect a further decline 
in the number of practitioners in smaller 
communities. Medical schools are cognizant 
of this problem but have few applicants for 
medical school from rural areas. 

About 19 medical schools now have pre- 
ceptorship programs, usually designed to 
give students experience with general prac- 
tice in more rural communities and to inter- 
est them in establishing such a practice.” 
The preceptorship program in Kansas has 
apparently been quite successful in getting 
young M.D.s to locate in small towns. The 
trend in Kansas, as in the rest of the nation, 
for several decades has been a rapid decline 
in the number of physicians in the smaller 
towns. Since the preceptorship program was 
inaugurated, 220 additional general prac- 
titioners have started practicing in Kansas 
towns having populations of less than 1000." 
In Oklahoma in 1950, only 178 physicians 
practiced in towns of this size. One reason 
for the success of the program in Kansas is 
that preceptors are selected only from towns 
of 2500 population or less, and must be “solo” 
practitioners. Elsewhere, preceptorship 
programs have been less successful and have 
been severely criticized.“ The preceptors in 
Oklahoma tend to be in larger cities, 64 of 
the 106 being in cities of 5000 or over. Only 
21 are located in towns with populations 
below 2500. 


A comparison of the distribution of medi- 
cal doctors by county for 1950 with 1954 (see 
Table 2) indicates a continuation of the trend 
for physicians to locate in the more urban 
areas of the State. 
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Table 2. Number of Physicians in Oklahoma by counties for 1950, 1954, and projections based on 1950 data to 1960, 
1965, and 1970. 








PROJECTED NUMBER OF PHYSICIANS: 














State Number Number Number of 
of of 1960 1965 1970 Medical* 
Physicians Physicians Students 
1950! 19542 Surviving Deceased Surviving Deceased Surviving Deceased University of 
from since from since from since Oklahoma, 
1950 1950 1950 1950 1950 1950 1954 
State 2164 2079 1625 539 1368 796 1146 1018 388 
Adair 5 5 3 2 2 3 2 3 0 
Alfalfa 12 9 10 2 9 3 8 4 2 
Atoka 7 3 5 2 4 3 + 3 1 
Beaver 4 3 2 2 2 2 1 3 5 
Beckham 20 22 16 + 14 6 12 8 8 
Biaine 13 12 10 3 8 5 7 6 4 
Bryan 23 18 15 8 11 12 8 15 2 
Caddo 25 19 17 8 13 12 10 15 5 
Canadian 22 21 16 6 14 8 12 10 3 
Carter 43 41 29 14 24 19 20 23 3 
Cherokee 7 8 4 3 4 3 3 4 6 
Choctaw 9 8 7 2 5 4 4 5 1 
Cimarron 1 2 1 0 1 0 0 1 l 
Cleveland 38 40 31 7 27 11 23 15 10 
Coal 3 3 1 2 1 2 0 3 0 
Comanche 29 31 22 7 19 10 16 13 13 
Cotton 6 6 4 2 4 2 3 3 1 
Craig 16 10 12 + 9 7 7 9 3 
Creek 26 28 17 9 14 12 11 15 5 
Custer 25 24 20 5 17 8 14 11 3 
Delaware 8 7 4 4 3 5 2 6 0 
Dewey 7 + 4 3 3 + 2 5 3 
Ellis 6 7 + 2 + 2 3 3 3 
Garfield 55 55 40 15 33 22 27 28 20 
Garvin 20 16 15 5 12 8 10 10 1 
Grady 35 33 24 11 20 15 16 19 3 
Grant 9 5 5 4 3 6 2 7 l 
Greer 12 9 9 3 7 5 6 6 4 
Harmon 6 5 + 2 3 3 2 + l 
Harper 3 2 2 1 1 2 1 2 3 
Haskell 5 4 3 2 3 2 2 3 1 
Hughes 17 13 13 + 11 6 9 8 4 
Jackson 20 18 14 6 12 8 9 11 5 
Jefferson 8 7 6 2 5 3 4 4 0 
Johnston 4 3 2 2 1 3 1 3 0 
Kay 46 44 36 10 31 15 26 20 7 
Kingfisher 14 15 10 4 8 6 7 7 3 
Kiowa 15 12 11 4 9 6 8 7 3 
Latimer 7 7 + 3 3 4 2 5 0 
Le Flore 21 21 12 9 8 13 6 15 + 
Lincoln 15 12 10 5 8 7 6 9 0 
Logan 22 17 14 8 10 12 8 14 7 
Love +t 4 2 2 1 3 1 3 0 
McClain 7 6 6 1 5 2 4 3 3 
McCurtain 19 14 11 8 7 12 5 14 2 
McIntosh 10 5 6 4 5 5 + 6 0 
Major 4 4 2 2 2 2 1 3 3 
Marshall 5 4 + 1 3 2 2 3 0 
Mayes 5 10 3 2 2 3 2 3 1 
Murray 13 11 9 + 7 6 6 7 0 
Muskogee 66 66 45 21 36 30 29 37 9 
Noble 10 9 7 3 6 + 5 5 0 
Nowata 7 9 5 2 + 3 3 4 3 
Okfuskee 13 14 8 5 5 8 4 9 J 
Oklahoma 557 582 463 94 412 145 359 198 78 
1. Source of Information: American Medical Directory, 1950 (Chicago: American Medical Association, 1950) 
2. Source: State Board of Medical Examiners, Medical Laws of Oklahoma: Official List of Licensed and Registered Physicians 
and Surgeons, January, 1954 
3. These projections were obtained by subtracting expected deaths from the number of physicians in each county in 1950 
4. The information on students in medical school was taken from, The University of Oklahoma Bulletin: Issue for the School 


of Medicine, Oklahoma City: August 15, 1954. No tabulation was attempted for the few residents of Oklahoma attending 
other medical schools. 
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PROJECTED NUMBER OF PHYSICIANS? 














Number Number Number of 
State of of 1960 1965 1970 Medical 
Physicians Physicians Students,‘ 
1950! 19542 Surviving Deceased Surviving Deceased Surviving Deceased University of 
from since from since from since Oklahoma, 
1950 1950 1950 1950 1950 1950 1954 
Okmulgee 38 29 24 14 19 19 16 22 6 
Osage 20 21 14 6 11 9 9 11 1 
Ottawa 28 26 19 9 15 13 12 16 6 
Pawnee 11 9 6 5 5 6 3 8 1 
Payne 39 36 31 * 27 12 24 15 11 
Pittsburg 35 30 26 9 21 14 17 18 6 
Pontotoc 41 33 31 10 26 15 22 19 5 
Pottawatomie 34 29 25 9 20 14 17 17 9 
Pushmataha 6 4 3 3 1 5 1 5 ] 
Roger Mills + 2 4 0 3 l 3 1 ] 
Rogers 11 10 7 4 6 5 4 7 2 
Seminole 22 22 16 6 13 9 10 12 12 
Sequoyah 8 5 4 4 3 5 2 6 3 
Stephens 24 22 19 5 16 8 13 ll 6 
Texas 12 10 9 3 8 4 7 5 3 
Tillman 10 10 7 3 5 5 4 6 4 
Tulsa 330 331 265 65 230 100 195 135 40 
Wagoner 6 7 3 3 2 4 2 4 1 
Washington 35 36 25 10 20 15 16 19 7 
Washita 9 9 6 3 + 5 4 5 5 
Woods 10 11 7 3 6 4 6 4 4 
Woodward 22 20 15 7 12 10 10 12 5 
Summary and Conclusions including that of Oklahoma, have placement 
1. In Oklahoma, as in the rest of the programs which aid in developing a better 
United States, during recent decades the distribution of doctors to the mutual ad- 
number of physicians practicing in smaller vantage of physicians and the public. 
towns and villages has declined rapidly. 3. To formulate a sound placement pro- 
More and more young medical practitioners gram, relevant statistics are essential. This 
have gone to the large cities, leaving few paper projects mortality and _ survivals 
doctors, primarily older ones, in the rural among physicians living in the state in 1950 
areas. by county and size of town for 1960, 1965, 
2. Since World War II, health authorities and 1970. Data of this type indicate re- 
have become very cognizant of a need for placement needs to maintain the present 
more medical personnel in smaller com- distribution. The information should be 
munities. The American Medical Associa- valuable to a practitioner considering a new 
tion and most State Medical Associations, location. 


Table 3. Number of physicians in Oklahoma by size of town for 1950 and projections based on 1950 data to 1960. 
1965 and 1970. 

















PROJECTED NUMBER CF PHYSICIANS ees a 
oF town Physicians 1360 1965 1970 Srodents 
1950 Surviving Deceased Surviving Deceased Surviving Deceased University of 
from since from since from since a 
1950 1950 1950 1950 1950 1950 
2500 & Over 1801 1405 396 1212 589 1029 772 304 
2000-2499 44 30 14 24 2¢ 20 24 8 
1500-1999 66 42 24 33 33 26 40 19 
1000-1499 7 48 27 37 38 29 46 16 
750- 999 33 22 11 16 17 12 21 “ 
500- 749 67 34 33 23 44 15 52 11 
250- 499 58 29 29 19 39 11 47 13 
Under 250 20 10 10 6 14 3 17 14 
135 
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4. The projections show considerable 
variation among counties in expected 
deaths. Potential needs vary accordingly. 
The rural areas, with disproportionate in- 
cidences of old physicians and high physician 
death rates, account for most of this. varia- 
tion. Many replacements are needed (68 
per cent by 1970 in towns of less than 2500 
population) in the smaller towns in order 
to maintain the present distribution of M. 
D.s in Oklahoma. Also, the need will be 
greater in eastern than in western Okla- 
homa. 

5. The University of Oklahoma Medical 
School is graduating a sufficient number of 
doctors to replace those dying each year, if 
the same percentage of graduates remain in 
the state in the future as has in the past. 
However, the vast majority (78.4 per cent) 
of the students came from cities. They will 
tend to return to cities of the same size to 
practice. Without counteracting steps, one 
can predict a further concentration of 
physicians in the cities of Oklahoma. 

6. Projections indicate the greatest re- 
placement needs and opportunities for the 
practice of medicine in Oklahoma appear to 
be in those towns with populations between 
750 and 2500. (Very few towns with less 
than 750 inhabitants can support a doctor.) 
Yet, there is no trend for practitioners to 
locate in these communities. Recently State 
Medical Placement groups have attempted to 


Phelps Named GP Official 


Malcom Phelps, M.D., E] Reno, was named 
Vice-President of the American Academy of 
General Practice, at the 1955 scientific as- 
sembly of the organization held in Los An- 
geles in March. He was 
also unanimously elected 
chairman of the A.A.G.P. 
Board of Directors. 

Doctor Phelps, who 
served as the first presi- 
dent of the Oklahoma 
Chapter and was a char- 
ter member of the Acad- 
emy, is a Delegate from 
Oklahoma to the Ameri- 
can Academy and a mem- 
ber of the A.A.G.P. Board 
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get more doctors to locate in centers of this 
size. However, medical authorities alone cap- 
not increase greatly the number of 
physicians in these towns. Small communi- 
ties must take cooperative action if they are 
to get new personnel and, above all, sup- 
port the practitioners locating in rural 
areas.'* 
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of Directors. He also served as chairman of 
the A.A.G.P. commission on public policy. 

Doctor Phelps is chairman of the Oklahoma 
State Medical Association Legislative Com- 
mittee, has previously served as chairman of 
the Public Policy committee and is an alter- 
nate delegate to the A.M.A. 

In 1953 Doctor Phelps was selected by the 
O.S.M.A. to be its representative on the Okla- 
homa Industrial Tour which was made up of 
300 of Oklahoma’s leading business men and 
industrialists who toured 12 cities in the 
eastern part of the U. S. 

Doctor Phelps was recently appointed by 
the Governor to the Oklahoma Crime Study 
Commission, organized to study juvenile de- 
linquency. 

Doctor Phelps was graduated from the Uni- 
versity of Iowa School of Medicine in 1929. 
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Emergency Treatment of 


CHEST INJURIES 


Chest injuries among civilians most com- 
monly are the result of car accidents and 
are very often associated with trauma of the 
musculoskeletal system, head and abdominal 
organs. Less commonly the injury is from 
a stabbing or shooting. Many of these pa- 
tients die within a few minutes and combi- 
nations of injuries may be fatal from their 
magnitude. This type of trauma is serious; 
for instance, an estimated 10 to 20 per cent 
of the patients with complicated rib frac- 
tures die.'? 

The immediate danger of the injury is 
the result of a disturbance of the cardio- 
respiratory mechanism; an added factor 
may be hemorrhage. The late dangers are 
infection of the chest wall and pleural space, 
delayed hemorrhage, late complications of 
retained foreign bodies, and _ chronic 
crippling of the respiratory system as a 
result of neglected hemothorax and destroy- 
ed lung tissue. 


For respiration, one must have: (1) An 
intact thoracic cage capable of producing 
movement of air required for gaseous ex- 
change; (2) A patent tracheo-bronchial tree; 
(3) Sufficient functioning alveoli to carry 
on an exchange of gases. These are funda- 
mental conditions, and many of our efforts 
in caring for a patient with a chest injury 
are directed toward maintaining these three 
things. Serious respiratory distress usually 
arises from a combination of factors, and all 
must be treated. 


One cannot stress too much that the chest 
wound may not be the only significant in- 
jury and is often associated with other prob- 
lems such as fractures of the long bones 
and pelvis, and injuries to the head and 
abdomen. Because of their nature, thoracic 
injuries may very often take precedent in 
the treatment. In serious cases, there is 
seldom time to do a careful examination or 
use all the diagnostic aids that are necessary 
for complete evaluation. A rapid and as 
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complete an assay as time will permit should 
be done. Failing respiration, shocks, or oth- 
er emergencies should be recognized. As 
soon as the emergency is over, a complete 
examination must be done, and one can 
carefully rule out associated injuries of the 
head, extremities, and abdomen. 


First Aid Measures 

If by chance one is on the scene of the 

accident, he may carry out measures in 

addition to the usual first aid measures giv- 
en to injured individuals: 

1. Open sucking wounds require priority 
treatment by packing, occlusive dress- 
ings, or sutures. (One may use ad- 
hesive, rubber sheet, oil cloth, clean 
clothing, etc.) 

2. Paradoxical motion of the chest wall 
must be immobilized by firm pressure 
dressings with adhesive, by a belt, 
or by shot bags or sand bags. 

3. Relief of tension pneumothorax by 
aspiration with a needle with flutter- 
valve. 

4. Erect or semi-erect position with the 
injured side most dependent will aid 
respiratory motion and lessen the 
chance of flooding the good lung. 

5. Sedation in small amounts to allay 
fear and ease pain. (Demerol is pre- 
ferred so that respiration is not de- 
pressed. ) 

6. Oxygen. 

Blood or blood substitutes. 


~] 
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These first aid measures are performed 
in the emergency room if they have not 
already been carried out. In addition, meas- 
ures to clear the airway should be done by 
encouraging coughing, or by, tracheal as- 
piration, bronchoscopy, or tracheotomy. 
While resuscitation is being performed, the 
blood count, hematocrit, urinalysis, and 
chest roentgenograms may be taken. 

The roentgenographic study is very often 
of considerable aid in the treatment. These 
roentgenograms should be taken in the up- 
right position if the injury will permit. 
Very often a satisfactory film can be ob- 
tained by an AP view in which the patient 
is momentarily raised into the upright posi- 
tion. Use of the upright position is es- 
pecially important in differentiating fluid 
from contused lung and in outlining the 
dome of the diaphragm in patients suspect- 
ed of having traumatic rupture of the 
diaphragm or rupture of hollow abdominal 
viscus. Frequent roentgenograms are neces- 
sary to follow the patient adequately, as con- 
ditions may change from hour to hour and 
day to day. 

Discussion of the emergency treatment is 
best considered under these headings al- 
though they commonly occur in various com- 
binations: 

1. Fracture of ribs 

2. Loss of stability of the chest wall 
3. Contused lung 
4. Pneumothorax 
5. Hemothorax 
6. Retained foreign bodies 
7. Abdomino-thoracic wounds 
8. Cardiac injuries 
9. Traumatic asphyxia 


Fracture of Ribs 


The most common of all injuries of the 
chest is rib fracture. The treatment of un- 
complicated fracture of the ribs is simply 
the relief of pain associated with the frac- 
ture. The best treatment for relief of pain 
is had by intercostal nerve block with a 
local anesthetic agent. Immediate relief can 
be obtained by using procaine, which is 
followed by an injection of 1 cc. of Nuper- 
caine in oil while the needle is still in place. 
Because of the overlapping distribution of 
the intercostal nerves, at least one inter- 
costal nerve on either side of those fractured 
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must be injected in addition to those nerves 
corresponding to the ribs fractured. 

Medication for relieving pain is in order, 
and demerol is preferred to other agents as 
it depresses respiration very little. After 
three or four days, better relief may be had 
with salicylates and codeine orally. 

Very seldom should one splint rib frac- 
tures with adhesive or binders. Although 
such a splint effectively reduces pain, it does 
so by decreasing respiratory excursions and 
thereby enhances the development of the wet 
lung syndrome, atelectasis, or pneumonitis 
and will be discussed in more detail under 
the treatment of contused lung. These com- 
plications are particularly prone to develop 
in elderly patients whose chest wall is 
splinted by adhesive strapping. Patients 
with simple rib fracture should be encour- 
aged to cough, move about, and be ambu- 
latory if possible. Antibiotics are in order 
in older patients to aid in preventing 
pneumonitis. 

Marked displacement of the fractured 
ends of the ribs is usually of little import- 
ance, as healing occurs with the ends of 
the fracture in good or poor position without 
loss of function. 

Another complication of multiple frac- 
tures of ribs is abdominal distention due to 
ileus. This is treated as any other case of 
ileus with parenteral fluids, gastric aspira- 
tion, and prostigmin. As the ileus resolves, 
diet and fluids as tolerated are ordered. If 
the fractures are severe, it is better to an- 
ticipate abdominal distention and limit oral 
intake to clear liquids for a few days. Ileus 
may develop despite this precaution and may 
necessitate treatment. 

Sucking wounds of the chest require emer- 
gency closure of the wound; and after re- 
suscitation has been carried out, debridment 
and closure under endotracheal anesthesia 
must be performed. 


Loss of Stability of the Chest Wall 

When the driver of an automobile is 
thrown against the steering wheel he sus- 
tains the so called “stove-in-chest.” This 
condition is usually due to multiple fractures 
of adjacent ribs anteriorly and posteriorly 
or from fractures of the sternum or costo- 
chondral junctions of the ribs and sternum. 
The loose segment moves in a direction op- 
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posite from that of the normal intact chest 
wall, and this motion is called paradoxical 
motion and has been very aptly described 
as “rowboat respiration.” This abnormal mo- 
tion causes ineffectual respiration, as there 
is failure of normal intrathoracic negative 
pressure and thus a poor exchange of gases. 
The respiratory effort, instead of producing 
movement of air, produces movement of the 
loose portion of the chest wall. Also, be- 
cause of loss of normal intrathoracic nega- 
tive pressure, the great vessels and heart do 
not fill properly with blood. These patients 
labor to have sufficient exchange for life. 
Respiration is further limited because of ex- 
treme pain as a result of marked motion at 
the fracture sites. There is usually dyspnea, 
cyanosis, and tachycardia. 

The emergency treatment consists of im- 
mobilizing the area with strapping or sand 
bags. The definitive treatment is some sort 
of traction on one or more ribs of the de- 
tached segment.? Such traction may be ob- 
tained by towel clips or wires inserted under 
local anesthesia. It is much less painful to 
strip the periosteum off the rib so that this 
and the adjacent intercostal nerves are not 
included in the traction. If open thoraco- 
tomy is indicated for other reasons, fixation 
can be performed by wiring or bone pegging. 

Tracheotomy should be done in most of 
these instances, as it decreases the dead 
space and lowers the resistance to respira- 
tion. It makes respiration quieter, easier, 
and it decreases the movement of the loose 
segment. 


Contused Lung 

Contusion of the lung may be caused by 
non-penetrating wounds and is always pres- 
ent to some degree when there are penetrat- 
ing wounds. It actually is a hemorrhagic 
pneumonitis and is characterized by blood 
and fluid in the interstitial tissue and in the 
alveoli. Contusion of the lung may occur 
without fracture of the ribs, especially in 
young adults and young children. 

These patients have local pain; they 
cough, and often raise blood-streaked or 
frankly bloody sputum. Moist rales are 
heard on auscultation with signs of consoli- 
dation. Clinically, the condition is character- 
ized by a constant wet cough with rhonchi, 
despite the fact the patient is coughing and 
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raising some sputum. A stethoscope held 
near the open mouth reveals crackling rales 
on respiration. The roentgenogram frequent- 
ly shows an opacity in the area varying 
from a small amount to consolidation of one 
entire lung or parts of both lungs. Contused 
lung is easily confused with hemothorax and 
atelectasis, and of course it may accompany 
them. When the lung is extensively contus- 
ed, there is serious interference with respira- 
tory exchange because of loss of lung tissue 
and secondarily because of filling up of ad- 
jacent alveoli and bronchi with blood and 
tissue fluids. 

Just such a situation exists in traumatic 
wet lung syndrome‘; fluids are present to 
such a degree that the patient may literally 
drown in his own secretions. This moisture 
results in part from reflex secretions from 
the bronchi secondary to and perpetuated 
by trauma, pain, anoxia, tracheal obstruc- 
tion, ineffectual cough, prolonged anesthesia, 
instability of the chest wall, loss of cough 
reflex as a result of over-sedation, immobil- 
ity and shock, and unconsciousness owing to 
head injury. Pre-existing bronchial disease 
such as bronchiectasis will aggravate the 
syndrome. 

Treatment of contusion of the lung con- 
sists essentially of preventing the complica- 
tions of wet lung syndrome, pneumonitis, 
and atelectasis. 

1. Oxygen if indicated by pulse rate 

more than 100 or cyanosis. 
2. Prophylatic penicillin in all cases. 
3. Relief of pain so patient can cough 
effectively and breathe deeply. 
a. Intercostal nerve blocks. 
b. Judicious use of demerol and sa- 
licvlates with codeine. 
c. Fixation of loose segments of 
chest wall. 
4. Maintenance of open airway. 
a. Encourage patient to cough. 
b. Tracheal aspiration. 
c. Bronchoscopy. 
d. Tracheotomy. 
5. Change position frequently; toe and 
foot exercises. 
6. Hydration without overhydration; on 
must use care in administering saline 
7. Early ambulation if possible. 
Any patient who is having difficult; 
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eliminating the tracheal or bronchial secre - 
tions must be given assistance if adequate 
respiratory exchange is to be maintained and 
if atelectasis and resultant pneumonitis is 
to be avoided. 


Pneumothorax 

Air gains entrance to the pleural space 
from laceration of the lung or bronchus or 
from an open chest wound. The presence 
of air is not serious unless it is producing 
tension pneumothorax or unless it is per- 
sistent. An upright x-ray of the chest aids 
in the diagnosis and in following the patient. 
The treatment consists of removing the air. 
If there is no respiratory difficulty it is 
well to wait 12-24 hours for the leak in the 
lung to seal; then aspiration of 1,000 to 
2,000 cc. of air should be done daily until 
the lung is fully expanded. Signs of ex- 
cessive negative pressure indicate the need 
for stopping aspiration at that time. These 
signs are pain, tachycardia, faintness, pallor, 
feeling of pressure in chest, and shock. Early 
obliteration of dead space is important to 
avoid the complications of pneumothorax, 
i.e, pleural effusion, empyema and nonex- 
pandable lung as a result of visceral peel. 
If the lung is not re-expanded in 7-10 days, 
the cause for persistent air leak should be 
sought. It may be bronchial fistula, foreign 
body, peel on the lung, or rib fragment in 
the lung. 

Tension pneumothorax is that condition 
in which air gains access to the pleural 
space through a valve-like mechanism. By 
preventing escape of the air, this mechanism 
causes collapse of the lung and shift of the 
mediastinum. Symptons depend upon the 
rapidity of occurrence and are those of 
respiratory embarrassment. The emergency 
treatment is to insert a needle into the chest 
and allow the escape of air; this may be 
done by aspiration or by tying a rubber glove 
or condom to the end of a needle for a flutter 
valve. If facilities are available, insertion 
of an intercostal tube with under-water 
drainage is the best treatment. The tube 
can be inserted anteriorly by making a small 
incision in the skin and forcing a hemostat 
into the pleural space just above the third 
rib. A catheter is then inserted by means 
of a catheter guide; a Foley bag catheter is 
good, for inflation of the bag aids in hold- 
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ing the catheter in place. The tube is then 
connected to a tube leading under water. It 
is rarely necessary to do an open thoracoto- 
my except for pneumothorax due to rupture 
of a large bronchus, trachea, or esophagus, 

Subcutaneous emphysema is important, 
for it may denote the more serious under- 
lying problem of tension pneumothorax, 
bronchial leak, tracheal rupture, or esopha- 
geal tear. Occasionally it is seen with rib 
fractures and without pneumothorax; in 
such instances an obliterative pleuritis is 
present and prevents collapse of the lung. 
It is never necessary to make multiple in- 
cisions in the skin, as the air is absorbed 
once the underlying cause has been treated. 


Hemothorax 

Bleeding into the pleural space most com- 
monly occurs from lacerated lung, an inter- 
costal, bronchial or internal mammary ves- 
sel. The early dangers of hemothorax are: 
1. Shock from blood loss, and 2. disturbance 
of cardio-respiratory system due to accumu- 
lation of blood in the chest. Late dangers 
are: 1. Infection, 2. fibrothorax, and 3. 
impaired respiration from these. 

Bleeding from the lung usually ceases 
spontaneously. Continued bleeding is usual- 
ly the result of bleeding from a systemic 
vessel—that is, an intercostal, bronchial, or 
internal mammary artery. A patient who is 
in shock is usually bleeding from one of 
these systemic vessels. If he relapses into 
shock after responding to resuscitative 
measures, exploratory thoracotomy should 
be carried out under general endotracheal 
anesthesia while supportive therapy is con- 
tinued. 

Blood in the pleural space following chest 
injury is dangerous, and evacuation should 
be the main objective in the therapy after 
replacement of blood and resuscitation. If 
bleeding ceases, it is best to wait 18-24 
hours before aspirations are begun. As- 
piration should be then done daily until the 
pleural space is free of blood and the lung 
is fully expanded. Signs of negative pres- 
sure should be observed as in the removal 
of air. It is unwise to replace the blood with 
air, as this procedure may cause loculation of 
the blood and more difficulty with successive 
aspirations. A good rule is to follow each 
aspiration with injection of 300,000 to 
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500,000 units of aqueous penicillin for pro- 
phylaxis against infection, which is prone to 
occur in such an excellent culture medium. 
Likewise, parenteral antibiotics are in order. 

At times aspirations are difficult because 
of the injury or associated injuries, or, be- 
cause of poor cooperation from the patient. 
A thoracotomy tube placed in the seventh 
or eighth interspace in the posterior axillary 
line and connected to a waterseal suction 
bottle will provide for continuous drainage 
of the pleural space in such instances. 

If clotting occurs and aspirations are not 
effective, enzymatic debridment with strep- 
tokinase and streptodornase® or tryptar are 
in order. Streptokinase and streptodornase 
have given good results for the author, and 
the first dose is usually 200,000 units of 
streptokinase and 100,000 units of strep- 
todornase. Subsequent use usually requires 
larger and larger amounts. Streptokinase, 
the effective enzyme, is increased to 300,000 
units on the second injection and to 400,000 
units on the third injection if one is neces- 
sary. The chest is aspirated (or the tube 
unclamped should a thoracotomy tube be in 
place) after eight to 24 hours. At times 
the reaction is so severe and the accumula- 
tion of fluid so great that the fluid must 
be removed in a few hours. If no alarming 
symptons arise, it is better to let the enzymes 
stay in for 24 hours, as their activity per- 
sists for this length of time, although the 
first six-eight hours is the time of most 
marked activity. Aspirations are done daily 
until the chest is clear or the amount of 
fluid obtained is small. If a good deal of 
clot persists, a second or third injection is 
performed, usually on the third to fifth day. 

If these measures fail and considerable 
clot remains, the patient is followed for 
three to six weeks. If there is still thicken- 
ing of the pleura at the end of this period, 
a decortication should be performed. 

Retained Foreign Bodies 

The dangers of a foreign body in the 
lung are usually late and are hemorrhage 
and infection. Most objects more than a 
cm. in diameter should be removed. If the 
instrument causing the wound is protruding 
from the chest, such as large splinter or 
knift blade, it should be removed in the 
surgery when preparations have been made 
for open thoracotomy. 
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Abdomino-Thoracic Injuries 
Abdomino-thoracic injuries result from an 
opening in the diaphragm which allows the 
abdominal organs to herniate into the chest. 
This type of injury should be suspected 
when a patient has a stab or bullet wound 


near the diaphragm, when he has fallen from 
a height or when he has been crushed. The 
roentgenographic study, which is especially 
important, usually shows lack of continuity 
of the diaphragm, a higher than normal dia- 
phragmatic shadow, or loops of gut in the 
thoracic cavity. To aid in the differentiation 
these patients should have roentgenograms 
in an upright position or as near upright 
as possible. This position will bring out 
fluid—and gas-filled gastrointestinal organs 
that may not be visible on supine films, 
since fluid gravitates posteriorly and does 





not give a contrasting appearance with air. 
A Levine tube often gives temporary relief 
by deflating a distended stomach, and this 
can also be seen in an abnormal position in 
the thorax on the x-ray. 

These patients are ill from cardio-respira- 
tory disturbance as a result of displacement 
of the thoracic organs. They usually have 
multiple injuries and are seriously ill; never- 
theless, they are surgical emergencies, and 
one should do an open thoracotomy with re- 
pair of the diaphragm and any injured ab- 
dominal organ as soon as the condition is 
recognized. If they survive the injury with- 
out surgical repair, the late complications 
of intestinal obstruction are prone to occur, 
therefore, no patient with a suspected dia- 
phragmatic injury should be allowed to leave 
the care of a physician without a barium 
enema and upper gastro-intestinal series to 
exclude herniation. 

Cardiac Injuries 

Some cardiac injuries are fatal in- 
stantaneously. If the injury is from a stab- 
bing or shooting, bleeding may cease, and 
one is concerned only with a cardiac tampon- 
ade. This should be suspected when the heart 
sounds become faint, the systolic blood 
pressure falls, and venous engorgement is 
evidenced by distended neck veins. The 
pulse is often paradoxical. An enlarging 
cardiac shadow on the x-ray is significant. 
These changes are due to a rather sudden 
increase in pressure on the heart which in- 
terferes with blood flow to the heart, and 
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causes an increase in pressure in the vena 
cavae and entire venous system. If the 
pericardium is torn so that it communicates 
with the pleura, the blood will escape into 
the pleura space and there will be evidence 
of hemothorax and shock from blood loss, 
conditions which do not respond to resusci- 
tative measures. 

Emergency treatment includes oxygen and 
blood replacement. Recent reports verify 
the fact that pericardicentesis may be life- 
saving and also be definitive therapy. The 
aspiration should be done in the semi-erect 
position or prone position through the fourth 
left interspace or subxiphoid route. A sub- 
sequent aspiration may be necessary. If the 
patient responds only to lapse again int 
difficulty, continued bleeding should be sus 
pected and open exploration performed. 


Traumatic Asphyxia 

This unusual injury is caused by violent 
but temporary compression of the thoracic 
cage which lasts for a few seconds to min- 
utes and is associated with severe crushing 
injuries. There is a diffuse ecchymosis of 
the face, neck, and upper thorax, and it may 
involve the upper extremities. The 
pathognomonic discoloration is the result of 
sudden, marked rise in intrathoracic pres- 
sure. This rise in pressure exerts an effect 
on the thin-walled veins of the mediastinum, 
and blood is forcibly ejected out of the thorax 
into valveless veins of the head and neck. 
The cyanosis is unique and intense, and it 
is characterized by petechial hemorrhage in- 
to the skin, protusion of the eyes, edema of 
the eyelids, and subconjunctival hemor- 


rhages. The color later changes to vivd 
purple, and the line of demarcation is rath- 
er abrupt. Submucus and _ subcutaneous 
hemorrhage may occur if the pressure js 
very long continued. The petechia are the 
result of rupture of venous capillaries; the 
early bluish to slate gray color is caused 
by venous congestion, but later there is ac. 
tually extravasation of blood. If uncompli- 
cated by other injuries to the contents of 
the chest, there is recovery in 7-18 days. 
Treatment consists of rest, sedation, oxygen, 
and good nursing. A careful examination for 
pneumothorax, hemothorax, mediastinal em- 
physema, and other injuries should be made. 
An electrocardiogram may reveal a _ bruise 
of the heart muscle. 

Other injuries do occur but they are of 
less frequency than the injuries described. 
It is well to remember some of them, such 
as traumatic chylothorax as a result of 
rupture of the thoracic duct, esophageal and 
tracheal tears, and aneurysm as a result of 
injury of the large blood vessels. Lastly, 
these patients require general care, as do 
all injured or postoperative patients, and 
efforts should be made to avoid other com- 
plications such as phlebothrombosis and pul- 
monary embolism. 
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Postgraduate Education in the Bahamas 


With the agreement of the Chief Medical 
Officer of the Bahamas, facilities for lec- 
tures and clinical demonstrations at the New 
Bahamas General Hospitals have been pro- 
vided for doctors who spend their holidays 
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in Nassau. Eminent medical men from both 
sides of the Atlantic will be invited as guest 
speakers. Future details may be obtained 
from Dr. B. L. Frank, Organizing Physician, 
1290 Pine Avenue West, Montreal, Canada. 
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POLIOMYELITIS 


During the past half century the one dis- 
ease which has caused the most fear and 
anxiety in this country and has been the sub- 
ject of much expensive investigation is polio- 
myelitis. Out of the many hazy ideas regard- 
ing its nature, there has gradually unfolded 
a fairly clear image of its true form. This 
is an effort to review the main points of this 
knowledge. 


It is caused by a group of the smallest 
known viruses that are not well defined even 
by the electron miscroscope. The three 
known types are: I (Brunhilde), II (Lan- 
sing) and II? (Leon). They have been iden- 
tified by (1) their physical and chemical 
properties, (2) disease characteristics re- 
sulting from inoculating certain laboratory 
animals, (3) known cytopathogenic changes 
in tissue culture and (4) immunologic char- 
acteristics. 


A limited range of susceptible hosts has 
made it dificult to work with these viruses, 
but does not seem to hamper their epidemio- 
logic spread. They are pathogenic for man 
and other primates and more recently have 
been adapted to certain rodents. They were 
first grown on human embryonic brain tis- 
sue by Sabin and Olitsky in 1936.' Since 
then they have been found to grow on such 
human tisues as skin, muscle, intestine, fore- 
skin, kidney, uterus, adult testes and cells 
from carcinoma of the cervix as well as from 
the testes and kidneys of monkeys. As a re- 
sult, the cumbersome procedure of measuring 
antibodies to the three immunologically dif- 
ferent types by inoculating animals has 
given way to in vitro neutralization tests 
using tissue cultures. Also two types of 
complement fixation tests have been re- 
ported. 


It seems to be on the increase in this coun- 
try, but improved accuracy of diagnosing 
and reporting, raises some question as to 
just how much actual increase there has 
been. Although sporadic cases occur at any 
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season and there have been a few cold 
weather outbreaks, epidemics usually start 
in the late spring and summer, lasting into 
the fall. Up to 25 years ago 80 to 90 per 
cent of all patients were under five years 
of age, but since then a change in age selec- 
tion has been noted with a decreasing num- 
ber of infants and an increasing proportions 
of persons over 15 years of age being affect- 
ed. The shift to the older age groups ap- 
pears greater in the families of higher eco- 
nomic status and it is seldom seen at all un- 
der one year. The attack rate is higher and 
the disease more severe in the suburban and 
rural areas. There is a relatively high de- 
gree of susceptibility among pregnant 
women. 


Epidemics appear more frequently in coun- 
tries and communities with unusually good 
sanitation facilities and hygienic standards. 
There is a general belief that where poor 
hygienic standards exist, children at a very 
early age undergo repeated, unrecognized 
subclinical attacks which stimulate immun- 
ity, leaving an insufficient number of sus- 
ceptible persons to produce an epidemic. 


Because of the multiple immunologic types 
of virus that do not produce cross immunity, 
persons who have had a previous attack do 
not seem to be protected. Direct person to 
person contact is thought to be the method 
of spread, with the possibility of flies play- 
ing a part. The alimentary tract is the most 
likely portal of entry with the intestinal-oral 
circuit being the prominent feature. A vi- 
remia has been found to exist during the 
incubation period. The virus is recovered 
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from throat swabs taken during the first 
week of illness and is excreted in the stools 
as long as eight weeks in many cases. Abun- 
dant quantities of virus have been found in 
sewage from epidemic areas and foods con- 
taminated by flies in such areas are capable 
of infecting chimpanzees. 


The general belief is that, at least during 
epidemics, infection is fairly common and 
widespread, producing mild symptoms of 
short duration. Relatively few of these in- 
fected persons are definitely diagnosed; still 
fewer show any paralysis and only a small 
per cent develop permanent crippling. Vari- 
ous estimates are that there are from 10 to 
100 infected persons for every one that de- 
velops paralysis. These are divided into (1) 
healthy carriers, (2) abortive cases and, (3) 
non-paralytic cases. The abortive infections 
last from a few hours to a few days with 
fever, headache, sore throat, nausea, vomit- 
ing and often abdominal pain or uneasiness. 
The spinal fluid is normal. The non-para- 
lytic illness shows the same symptoms with 
the addition of pain and stiffness in the back 
and neck, and possibly in the extremities. 
The spinal fluid usually shows an increase 
in the cell count and in the protein content. 


About one-half of the paralytic cases mani- 
fest a biphasic form in which the first phase 
is identical with the abortive type with ap- 
parent recovery. After a period of one to 
seven days more severe symptoms return 
with evidence of invasion of the nervous 
system. The two phases may merge or the 
first one may be overlooked. There is stiff- 
ness of the neck and back, causing the 
patient to sit in the tripod position, bracing 
himself with the arms extended behind him. 
He may be restless and apprehensive, some- 
times drowsy or stuporous. The deep tendon 
reflexes are apt to be exaggerated at first, 
but later diminished or absent. Pain, tremor 
or hyperesthesia in an extremity often fore- 
tell later paralysis. Muscle pain varies, is 
apt to occur in the early stages, but some- 
times persists for weeks. It is usually in the 
back, sometimes in the legs and in older 
children or adults may be severe, especially 
at night. Paralysis usually begins during the 
first week before the fever has completely 
subsided and gradually progresses. The legs 
are more commonly involved than the 
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arms and the most frequently affected 
groups of muscles in the order named are, 
(1) the anterior tibials, (2) the peroneals 
and, (3) the quadriceps extensor femoris, 
In the upper extermities the shoulder girdle 
group, especially the deltoids are more apt 
to be involved. When the shoulder group is 
involved there is always a possibility of res- 
piratory trouble. When the third to the fifth 
segments of the cord are involved, paralysis 
of the diaphragm results, being recognized 
by the absence of the diaphragmatic excurs- 
ion and actual retraction of the upper abdo- 
men with each inspiration. Constipation is 
common and urinary retention should be 
watched for, especially in older patients. 
Once the paralysis has developed to its full- 
est extent, there is little change for a period 
of days or weeks. Improvement starts first 
in the muscles last affected and may be ex- 
pected to progress for as long as 18 months 
and then stop, except in occasional instances 
where it goes on for two or three years. By 
the end of six to eight weeks atrophy of the 
affected limb becomes noticeable, its circula- 
tion may be poor, often resulting in its being 
bluish and cold. 


The bulbar form is serious because of the 
involvement of the motor nuclei of the cran- 
ial nerves and the respiratory and circula- 
tory centers of the medulla, but it is by no 
means always fatal. Its incidence varies in 
different outbreaks from six to 20 per cent. 
The nerves commonly affected in the order 
of their frequency are the tenth, seventh, 
eleventh, sixth, twelfth and fifth. The great 
danger is from possible involvement of the 
respiratory or vasomotor centers. When the 
respiratory center is involved, one must 
watch for irregularities in rhythm and depth 
of breathing, a tendency toward shallowness 
with periods of insufficiency. The tempera- 
ture may go very high, the blood pressure 
may be quite elevated only to fall to shock 
levels as the patient shows confusion, de- 
lirium, coma and then ceases to breathe. 
With involvement of the vasomotor center 
the pulse is apt to be extremely rapid, ir- 
regular and hard to palpate, while the blood 
pressure changes from high to low levels with 
a small pulse pressure. The patient is mark- 
edly restless, looks anxious with a dusky, red 
appearance of the skin which becomes cold 
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and clammy with a mottled cyanosis. With 
fatal termination, the heart stops beating 
before respirations cease. 

The Landrys type sometimes occurs with 
an ascending paralysis from the feet to the 
trunk and upward with involvement of the 
respiratory muscles or vital centers in the 
medulla and death. 

No specific diagnostic laboratory pro- 
cedure is available. During the warm weath- 
er season or when the disease is prevalent, 
such symptoms as headache, sore throat with 
pain in the back, legs or abdomen, should 
alert one to the possibility of its presence. 
If there is tightness of the neck, back and 
hamstring muscles, the diagnosis is more im- 
minent and a spinal puncture should be done. 
There is usually increased cell count, ranging 
from 20 to 500 per cu. mm., predominately 
mononuclears although polymorphonuclears 
may be in the majority at first. About ten 
per cent of all cases show no pleocytosis. The 
protein content is generally increased while 
the sugar and chloride levels are normal and 
cultures are sterile. 

Infection by the coxsackie group of viruses 
presents a confusing problem, since it may 
appear at the same time as an outbreak of 
poliomyelitis; in fact, both groups of viruses 
have been recovered from the same individ- 
ual. To differentiate them requires special 
laboratory procedures that are not usually 
available and where the above described clin- 
ical and laboratory evidences are present, 
especially if there is asymetrical flaccid 
paralysis, a diagnosis of poliomyelitis is jus- 
tified. Mumps meningoencephalitis, in the 
absence of parotitis, cannot be clinically dis- 
tinguished from non-paralytic poliomyelitis, 
but specific complement fixation tests, red 
cell agglutination inhibition tests and meth- 
ods of culturing the mumps virus from the 
spinal fluid are now available. Increased 
spinal fluid cell counts also occur in infect- 
ious mononucleosis. Certain types of en- 
cephalitis can be differentiated from polio- 
myelitis only by serological tests. The 
demyelinating encephalitis that sometimes 
follows vaccination for smallpox or rabies 
or as a complication of measles or chicken- 
pox can usually be diagnosed by the history. 
Infectious polyneuritis (Giullain-Barre syn- 
drome) is differentiated by the symmetrical 


May, 1955—Volume 48, Number 6 


distribution, tendency to affect the distal 
muscle groups more severely than the proxi- 
mal ones, the frequent loss of sensation, the 
tendency toward complete and rapid re- 
covery and by the normal spinal fluid cell 
count with high protein content. Post-diph- 
theritic polyneuritis and transverse myelitis 
can be confusing, especially if seen during 
the poliomyelitis season. Purulent and tuber- 
culous meningitis may be labeled with an 
initial diagnosis of poliomyelitis, but this 
should be settled by the characteristics of 
the spinal fluid. Patients who do not move 
an extremity due to pain and tenderness re- 
sulting from acute rheumatic fever, osteo- 
myelitis, trichinosis, scurvy or congenital 
syphilis, are sometimes mistaken for polio- 
myelitis and this is occasionally true in 
Sydenhams chorea where an affected limb 
may be weak or held quiet because of diffi- 
culty in coordination. Tick paralysis in some 
sections shows a widespread symmetrical 


paralysis. 


During the early stages one may not be 
able to differentiate non-paralytic cases from 
those that are to develop paralysis. When 
paralysis occurs, it usually does so within a 
week or 10 days from the onset of symptoms, 
but intervals of two to four weeks have been 
described. As long as fever is present, pa- 
ralysis may develop or increase. In recent 
outbreaks less than 50 per cest of the diag- 
nosed cases have developed paralysis. It is 
generally estimated that not more than one 
fifth of the diagnosed cases will develop se- 
vere, handicapping paralysis while another 
fifth will have some degree of it that is either 
temporary or not seriously incapacitating. 
It is impossible to predict during the acute 
paralytic stage, how much recovery will take 
place, but the degree of recovery is inversely 
proportional to the severity of the paralysis. 
The death rate in different outbreaks varies 
from five to 10 per cent and the fatalities 
are fairly well limited to those with the 
bulbar type or with involvement of the res- 
piratory muscles. Cases with only facial and 
palatal paralysis have a good outlook for re- 
covery within a few weeks. Difficulty with 
swallowing always suggests serious possibili- 
ties and high fever with a rapid or irregular 
pulse are unfavorable signs. Many respira- 
tory cases can be saved by the use of the 
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respirator, but every reasonable effort 
should be made to wean them away from it 
later and prevent their becoming permanent 
respirator cases. 


Bed rest is the most essential part of the 
treatment during the acute stage. Activity 
and fatigue is thought to have much to do 
with whether a case will terminate as only 
an abortive or non-paralytic type rather 
than develop paralysis. For this reason dur- 
ing the warm weather season when the dis- 
ease is known to be active, every child who 
presents symptoms comparable to those de- 
scribed in the abortive attacks should be 
kept in bed for two or three days after all 
symptoms have disappeared and should not 
be allowed outdoor activity for a week after 
being up. The cases actually diagnosed as 
the non-paralytic type should be kept in bed 
at least one week after disappearance of 
symptoms and should not be allowed to run 
and become fatigued for two or three weeks 
beyond this time. Gamma globulin, convales- 
cent serum or drugs of any kind have no 
curative value. The non-paralytic cases may 
be treated just as well at home as in a hos- 
pital unless the home lacks proper accommo- 
dations or is at too great a distance from a 
physician or hospital for close supervision or 
a ready transfer if needed. An infected per- 
son kept at home does not necessarily en- 
danger the rest of the family, since the virus 
“an usualy be recovered from the stools of 
all of them. Sedatives may be used to lessen 
apprehension, relieve pain and promote rest, 
except when there is respiratory weakness. 
Every effort should be made to keep the pa- 
tient comfortable and he should be allowed 
to assume whatever position best serves this 
purpose. Moist heat over affected muscles 
has been used for many years and more re- 
cently it was emphasized and popularized by 
Elizabeth Kenny. It helps relax tight mus- 
cles, relieve pain and in connection with 
other physiotherapy it tends to correct de- 
forming tendencies and to increase range of 
motion. Complete hot packing to the entire 
patient adds to his discomfort and is prob- 
ably unnecessary in most cases. Hot baths 
are about equally effective and may be es- 
pecially useful for small children. When hot 
packs and hot baths are used regularly, salt 
tablets should be allowed to replace chloride 
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loss. Complete rest on a firm bed with a 
footboard to prevent footdrop should be the 
rule during the acute stage. Urinary reten- 
tion is common in older patients and may 
sometimes be relieved by a parasympatheti- 
comimetic drug, such as Furmethide, but 
more often catheterization is necessary, 
Small doses of prostigmine may help abdom- 
inal distension and constipation. When pain 
subsides, gradual attempts at passive mo- 
tion and muscle re-education by or under the 
direction of trained physiotherapists are in 
order and later, splints, braces and stabiliz- 
ing operations become a part of the ortho- 
pedic care. 

In most respiratory and bulbar cases, fre- 
quent suction and postural drainage are im- 
portant in maintaining a clear airway. When 
these measures are insufficient, tracheotomy 
is necessary and it should be done early 
rather than as a last desperate effort. It is 
indicated in (1) an excitable patient who 
resists pharyngeal suction; (2) where there 
is accumulation of secretions in the airway 
of a stuporous or comatose patient; (3) in- 
ability to cough effectively; (4) fatigue and 
exhaustion due to obstruction; (5) poor col- 
or, shallow or irregular breathing or pul- 
monary complications such as atelectasis and 
pneumonia. Humidified oxygen can be given 
by intranasal catheter or through the tra- 
cheotomy tube. Liquids and nourishment 
must be kept up by the intravenous route 
where there is swallowing difficulty or 
danger from regurgitation and aspiration. 
When it is felt that there is no longer danger 
from regurgitation a polyethylene tube can 
be passed into the stomach and left there for 
feeding purposes. 


It does not appear that such quarantine 
measures as closing schools prevent the 
spread of an outbreak. It should be made 
clear to people that the minor illnesses are 
probably just as infectious as the paralytic 
cases and have more to do with its spread. 
Susceptible persons should, as far as pos- 
sible, stay away from households or com- 
munities where it is prevalent. Overfatigue 
and chilling should be avoided during an out- 
break and uncooked vegetables and fruits 
should be thoroughly washed before being 
eaten. It is generally agreed that tonsillec- 
tomies should not be done during an out- 
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break. It has been found that gamma globu- 
lin inoculations are not effective for house- 
hold contacts, but parents are apt to insist 
upon its being given. Its administration to 
pregnant women contacts is probably justi- 
fiable. There seems to be enough evidence of 
its effectiveness to warrant its use where 
cases occur among groups such as residents 
of apartment houses, housing projects, sum- 
mer camps, day nurseries, classrooms and in- 
stitutional groups. The following dosages 
are recommended for prophylaxis: 


Under 6 months 2ce 
Six months to 2 years 3cc 
3 to 15 years lec per year 


Pregnant women 20cc 

The development of a vaccine by Dr. Jonas 
E. Salk, and its administration to 440,000 
second grade school children in the spring 
of 1954, promises to be one of the great- 
est events in the entire history of medi- 
cine. The Vaccine Evaluation Center at 
the University of Michigan under the di- 
rection of Dr. Thomas Francis Jr., made a 
careful anaylsis of the records of the 1,830,- 
000 children making up the entire study 
group. A total of 113 cases occurred among 
the 440,000 vaccinated children and 750 in 
the 1,390,000 controls. There were 71 para- 
lytic cases, with no deaths, among the vacci- 
nated group as compared with 445 parayltic 
cases and 15 deaths among the other group. 
The vaccine proved to be entirely safe and 


Eighth National Convention 

The eighth national convention of the 
Medical Service Society of America, an or- 
ganization of medical service representatives 
(detailmen) representing the ethical phar- 
maceutical houses, will be held May 21-22 at 
the Majestic hotel in Hot Springs National 
Park, Hot Springs, Arkansas. 

Frank Cotten, Oklahoma City, president, 
announced that Dr. William Brooksher, pres- 
ident of the Arkansas Medical Society, will 
be the principal speaker at the convention 
banquet and that Leo E. Brown, AMA di- 
rector of the department of public relations, 
will speak at the noon luncheon. 

MSSA, which began in 1943 with the or- 
ganization of a chapter at Dallas, Texas, now 
has active groups at Oklahoma City, Mem- 
phis, Tyler and Dallas. 
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there was a very low incidence of side re- 
actions. Doctor Salk feels that it can be 
safely given even during an outbreak. 

The recommended dosage is one cc given 
intramuscularly, either in the deltoid or tri- 
ceps and repeated in from two to four weeks, 
the longer time being preferable. A third or 
booster dose is then given not earlier than 
seven months after this. The first two doses 
produce a fairly good antibody response, but 
the booster dose seven months later gives a 
sharp rise in titer which might be expected 
to last over a period of several months or 
even years. There are no contra-indications 
to its use except during an acute illness. 
However in dealing with penicillin sensitive 
individuals it is well to remember that this 
drug is used in processing the vaccine. 
Children who received it during the field 
trial last year should have a booster dose 
this vear. 

The National Foundation for Infantile 
Paralysis is furnishing enough vaccine for 
the first and second grade school children 
throughout the country. It is available for 
use in private practice, but the supply will 
be limited for a while. Peference should be 
given to children from one to 12 years of age 
and to pregnant women. 


REFERENCES 
1. Sabin, A. B. and Olitsky, P. K.: Cultivation of Polio- 


myelitis Virus in Vitro in Human Embryonic Nervous Tis- 
sue. Proc. Soc. Exper. Biology and Med., 34:357, 1936 


Duer-Fetzer Clinic 
Opened at Woodward 

Joe L. Duer, M.D. and Jack Fetzer, M.D., 
Woodward, have opened their new $25,000 
fire proof, steel and concrete clinic in Wood- 
ward. 

The 10 room air conditioned building con- 
sists of two examining rooms, two business 
offices, reception room, laboratory, x-ray 
laboratory, treatment room, utility rooms 
and a partial basement. Gray tile flooring 
and accoustical ceiling is used throughout 
the clinic with various shaded colors used in 
the different rooms. 

Doctor Duer and Doctor Fetzer became as- 
sociated in 1952. Doctor Duer began his 
medical career in 1939 in Woodward. Doc- 
tor Fetzer joined him after his tour of duty 
in the military service. 
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, Activities 


PRESIDENT’S LETTER 


I should like to tell every member of the State Association that I have thor- 
oughly enjoyed my year as president of the organization. My office has enabled 
me to meet many doctors over the state, and my knowledge of their work has in- 
creased my feeling of pride in our profession. Lack of time and conflicting dates 
prevented my attending some meetings to which I was invited, and I consider this 


my loss. 


Several progressive moves have been made by our organization this year. Among 
these are three I want to mention especially. First concerns the Board of Medical 
Examiners. Legislative-wise, the Board secured the passage of two bills which will 
facilitate their work. Second, the House of Delegates authorized the building of a 
permanent office, and the site for this has been purchased and tentative drawings of 
the building have been obtained. Third, the executive office has installed a com- 
pletely new recording and filing system which will simplify all the record-keeping. 


I am very grateful for the cooperation of the members of the Council and the 
executive office. They have relieved me of a great responsibility and have made 


my year much more pleasant. 


To Doctor Goodwin, our new president, I offer my wishes for a most successful 


year. 





President 
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DRAMAMINE* IN VERTIGO 





1. Barany Pointing Test. The patient points at a stationary object, first with his eves open 
and then closed. A constant error in pointing (past pointing) with his eves closed in the 
presence of vertigo indicates peripheral labyrinthine disease or an intracranial lesion. 





2. The Caloric (Barany) Test. 

The patient sits with his eves fixed on 
a stationary object and the external 
ear canal is irrigated with hot (110 to 
120 F.) or cold (68 F.) water. If the 
vestibular nerve or labyrinth is de- 
stroyed, nystagmus is not produced 
on testing the diseased side. 


3. The Rotation (swivel chair) Test. 


The patient sits in a swivel chair with 
his eves closed and his head on a level 
plane. The chair is turned through ten 
complete revolutions in twenty seconds 
Stimulation of a normal labyrinth will 
cause nystagmus, past pointing of the 


arm, and subjective vertigo 





Notes on the Diagnosis and Management of “Dizziness” 


I. Vertigo 


The term “dizziness” (vertigo) 
should be restricted to the sensa- 
tion of whirling or a sense of mo- 
tion.' This sensation is usually of 
organic Origin and is the tangible 
symptom of a specific pathology. 

Moderate vertigo, with a sense 
of motion and a whirling sensa- 
tion, may be produced by infec- 
tion, trauma or allergy of the 
external or middle ear. Examina- 
tion of the ear will usually dis- 
close the abnormality. 

Severe vertigo, which will not 
permit the patient to stand and 
causes nausea and vomiting, in- 
dicates an irritation or destruction 
of the labyrinth. The specific con- 
dition may be labyrinthine hy- 
drops, an acute toxic infection, 
hemorrhage or venospasm of the 
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labyrinth or a fracture of the laby- 
rinth. Multiple sclerosis and 
pathology of the brain stem should 
be considered also. 

It is important to learn if the 
patient’s sensation is continuous 
or paroxysmal.? Paroxysmal ver- 
tigo suggests specific conditions: 
Méniére’s syndrome, cardiac dis- 
ease and epilepsy. Continuous 
vertigo without a pattern may be 
due to severe anemia, posterior 
fossa tumor or eye muscle im- 
balance. 

Dramamine® has been found 
invaluable in many of these con- 
ditions. In mild or moderate ver- 
tigo it often allows the patient to 
remain ambulatory. A most satis- 
factory treatment regimen for 
severe “dizziness” is bedrest, mild 


sedation and the regular adminis- 
tration of Dramamine 

Dramamine is also a standard 
for the management of motion 
sickness, is useful for relief of 
nausea and vomiting of radiation 
sickness, eye surgery and fenestra- 
tion procedures 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and liquid (12.5 mg. in 
each 4 cc.). G D. Searle & Co.., 
Research in the Service of Medicine 


1. Swartout, R., TI, and Gunther, K 
Dizziness Vertigo and Syncope, GP 
8-35 (Nov.) 1953 


2. DeWeese, D. D. : Symposium : Medical 
Management of Dizziness: The Impor- 
tance of Accurate Diagnosis, Tr. Am 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954 
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Whedical Stns - the State 


Comanche Ccunty 


H. A. Angus, M.D., pioneer Lawton physi- 
cian, was presented with an O.S.M.A. Life 
Membership certificate at a recent county 
medical society meeting. Doctor Angus was 
graduated in 1903 from the University of 
lowa medical school and came to Lawton in 
1905. He received a 50 Year Pin last vear. 


Garfield Kingfisher 

Three pioneer physicians, two from Enid 
and one from Drummond, were presented 
with Fifty Year Pins at a meeting of the 
Garfield-Kingfisher Medical Society at Oak- 
wood Country Club. Presentations to Ros- 
coe C. Baker, M.D., W. H. Rhodes, M.D., and 
D. S. Harris, M.D., were made by R. Q. 
Goodwin, M.D., Oklahoma City, President- 
Elect of the O.S.M.A. All three physicians 
have been members of the Oklahoma State 
Medical Association since it was organized 
in 1907. 

Doctor Baker, Enid, editor of the Garfield 
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County Bulletin since 1934 when he was 
president of that society, received his 
O.S.M.A. Honorary Membership in 1953. He 
has practiced in Enid since 1920 having prac- 
ticed at Covington, Granite and 
previously. 

Doctor Rhodes, who retired from practice 
in 1947, started practicing in North Enid in 
1902 and later moved to Lahoma and Goltry 
coming to Enid in 1918 where he specialized 
in EENT. 

Doctor Harris came to Drummond from 
Texas in 1906. On his birthday in 1949, sevy- 
eral hundred of his friends honored him 
with a celebration in the Drummond city 
park. 

Following the Fifty Year Pin presenta- 
tions, C. M. Bieltstein, M.D., Oklahoma City, 
spoke on “Diseases of Children.” A recep- 
tions, C. M. Bielstein, M.D., Oklahoma City, 
R. Hinson, M.D., Enid, was held at the home 
of Dr. and Mrs. W. P. Nielsen preceding the 
county medical society meeting. 


Arcadia 


Left to right—Roscoe D. 
Baker, M.D., Enid, and D. S. 
Harris, M.D., Drummond, 
stand by after receiving their 
Fifty Year Pins as President 
R. Q. Goodwin, M.D., Okla- 
homa City, attaches the pin to 
W. H. Rhodes’, M.D., Enid, 
lapel. (See story above.) 
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Jackson County 
Members of the Jackson County Medical 


Society met in Altus recently with two Okla- 

homa City physicians, Bill Bonds, M.D. and 

Robert Cranny, M.D., as guest speakers. 
Carter-Love-Marshal! 

Members of the Tri-County Auxiliary en- 
tertained their doctor husbands with a din- 
ner at Lake Murray Lodge March 27 in ob- 
servance of Doctor’s Day celebrated later 
that week. Physicians and their wives from 
Carter, Love and Marshall counties were 
present. Carter County physicians met earl- 
ier that month with the Carter County Bar 
Association when a guest speaker addressed 
the group on the preparation and presenta- 
tion of medical testimony. 


East Central 
Leonard T. Eliel, M.D. of the cancer re- 


search division of the Oklahoma Medical Re- 
search Foundation guest speaker at 
a meeting in Muskogee sponsored jointly by 
the East Central Society and the Veterans 
Administration Hospital of that city. Two 
guest speakers from Dallas also appeared 
on the program. 


WE] 


was 










Ba 





DNISONE 





Tulsa County 
John R. Schenken, M.D., 


pathology at the University of Nebraska was 
a recent speaker at a meeting of the Tulsa 
County Medical Society. 


professor of 


Society Makes Donation 
In Speaker's Name 

In lieu of an honorarium to guest speak- 
ers, at least one county medical society in 
the state has adopted a plan whereby a do- 
nation of $10.00 is made by the society to 
any organization designated by the speaker 
in his name. 

Donald S. Lehman, M.D., Secretary of the 
3eckham County Medical Society, 
that the first donation 
Oklahoma Medical Research Foundation in 
the name of Charles E. Delhotal, M.D., Okla- 
homa City pediatrician who spoke at the So- 
ciety’s February 8 meeting. Doctor Delhotal 
designated the Research Foundation because 


reports 


was made to the 


of his interest in leukemia research. 







in rheumatoid arthritis 


more potent 


than other corticosteroids 


lessened incidence 


of sodium retention 


and potassium depletion 
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rapid diffusion 

prompt control of infection 
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HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Compared with certain other antibiotics, ACHROMYCIN offers a broader spectrum of 
effectiveness, more rapid diffusion for quicker control of infection, and the distinct advan- 


tage of being well tolerated by the great majority of patients, young and old alike. 


Within one year of the day it was offered to the medical profession, ACHROMYCIN had 
proved effective against a wide variety of infections caused by Gram-negative and 


Gram-positive bacteria, rickettsiae, and certain viruses and protozoa. 


With each passing week, acceptance of ACHROMYCIN is still growing. ACHROMYCIN, 


in its many forms, has won recognition as a most effective therapeutic agent. 


LEDERLE LABORATORIES DIVISION aseascas Gya zamid company Pearl River, New York 
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AN HISTORICAL CHRONOLOGY OF TU- 
BERCULOSIS. Richard M. Burke, M.D. 
2nd edition. 126 p. illustrated, Charles C. 
Thomas, Publisher, Springfield, Ill., 1955. 


The author of this small book, Richard M. 
Burke, M.D.,* is Assistant Professor of Med- 
icine, University of Oklahoma School of Med- 
icine and Director of Tuberculosis Control, 
Oklahoma State Health Department. 

This second edition lists in chronological 
order the significant discoveries and events 
in the history of tuberculosis. Also included 
in the list are the pertinent discoveries in 
general medicine, as they go hand in hand 
with the progress in the fight against tuber- 
culosis. 

The subject is divided into four parts: 
Ancient Period (5000 B. C.-1600 A. D.): Pre- 
Modern Period (1600-1800) : Modern Period 
1 (1800-1881): Modern Period 2 (1882- 
now). Koch’s discovery of the tubercle ba- 
cillus in 1882 is used as the dividing line 
between the two Modern Periods. In the 
Ancient Period the author cites a few high 
points in Oritental Medicine. Then follows the 
Hippocratic Medicine when medicine began 
separating itself from priestcraft and phi- 
losophy. From then on treatment improved 
with the extensive study of the disease. Af- 
ter Koch’s discovery came the powerful aids 
in diagnosis, the tuberculin test and the 
x-ray. 

One valuable part of this book is its ex- 
tensive bibliography, which was not includ- 
ed in its first edition, and for this reason it 
is especially valuable as a reference tool in 
a medical library—Irma A. Beehler, Li- 
brarian, Tulsa County Medical Society. 


*Now in military service 


DOCTORS IN THE SKY. Robert J. Ben- 
ford, M.D. Charles C. Thomas, Publisher, 
Springfield, Illinois. 


The mysteries of flight have fascinated 
man since the Ancient Greeks. The 20th 
Century doctor is no exception. To his sci- 
entific mind flight poses more than a mere 
application of practical physics; to him has 
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fallen the frightening challenge of an un- 
ending series of new medical problems oc- 
casioned by aviation’s jet-paced progress. 
How modern physicians have met this re- 
sponsibility is effectively told in Doctors In 
The Sky, a saga of organized aviation medi- 
cine. More properly, it is the story of the 
Aero Medical Association, which celebrates 
its 25th anniversary this year. Colonel] Rob- 
ert J. Benford, a flying doctor himself, takes 
the reader on a Cook’s Tour of the organiza- 
tion, packing into his narrative a wealth 
of detail. Tracing the Association from its 
inception in 1929 through a quarter of a 
century of progress, the author has wisely 
skirted the early years for a greater em- 
phasis upon the fascinating developments of 
World War II and the mid-century jet age. 
It is regretable that he has not dwelled at 
greater length upon these medical aspects 
and accomplishments rather than cluttering 
the book with the minutae of committee ac- 
tivities, business meetings, and convention 
proceedings—much of which, seen in retro- 
spect, becomes singularly dry and statistical. 
The real story of the Aero Medical Asso- 
ciation is told in the warm personalities of 
its founders and members. Dozens of por- 
traits—many quite delightful—have 
drawn in carefully documented biographies. 
Of primary interest to Oklahoma doctors is 
the role played by a Tulsa ophthalmologist, 
the late Dr. James C. Braswell, a founder 
member and fifth President of the Associa- 
tion. A former professional baseball player 
and owner of a stable of racing horses, Jim 
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“an unusual, brilliant, unpre- 
His interest in the Aero Med- 


Braswell was 
dictable man.” 
ical Association, of which he was also busi- 
ness manager for many years (more or less 
as a hobby) contrasted strangely with his 
general lack of concern for any activities of 
organized medicine. To this tall, lanky, slow- 


spoken North Carolinan, the Association 
owes much of its success in the early days; 
when finances were slim, Doctor Braswell 
would dip into his own pocket to make ends 
meet. Much of the success of the Journal of 
Aviation Medicine, the Association’s oficial 
publication (and generally accredited as one 
of the best scientific journals on the mar- 
ket), was due to his enterprise and business 
acumen. Oklahoma doctors will find in Doc- 
tors In The Sky a new picture of Doctor 
Braswell, whose death by cancer in 1946 
ended an unusual career. 


MET IC ee 


Doctor Benford has detailed the effort of 
the Aero Medical Association to make a rec- 
ognized specialty of Aviation Medicine. The 
role of medicine in air commerce, the de- 
velopment of flight surgeons in airline com- 
panies, and the promotion of aviation med- 
icine overseas are also carefully recorded. 

Doctors In The Sky will be of primary 
interest to members of the Aero Medical As- 
sociation and to physicians interested in avi- 
ation medicine. It is fundamentally a refer- 
ence volume, invaluable as a collection of 
historical data and minutae of the organiza- 
tion. It will become more useful in the years 
to come, particularly in preserving the mem- 
ory of the many personalities who have 
served the Aero Medical Association. At- 
tractively printed and edited, Doctors In The 
Sky is a welcome addition to American med- 
ical history.—Jack Spears. 
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PREDNISONE 


in rheumatoid arthritis 


more potent 


than other corticosteroids 


lessened incidence 


of sodium retention 


and potassium depletion 


*T.M 


METICORTEN,* brand Of prednisone 





THE CIBA COLLECTION OF MEDICAL 
ILLUSTRATIONS. Volume 2 Reproduc- 
tive System. Frank H. Netter, M.D. Edit- 
ed by Ernst Oppenheimer, M.D. Cloth 
$13.00 pp 286 with 233 plates. Ciba Phar- 
maceutical Products, Inc. Summit, New 
Jersey. 1954. 

This is the second volume of the Ciba Col- 
lection of Medical Illustrations by Frank H. 
Netter, M.D. This volume is a collection of 
Netter’s masterful illustrations on the nor- 
mal and pathologic anatomy of the repro- 
ductive systems of both male and female. 
Some plates were taken from previous pub- 
lications of the Ciba collection while others 
were newly executed for this volume. Each 
illustration is accompanied by pertinent ex- 
planatory legends and discussions carefully 
written and documented by a host of au- 
thorities. From developmental anatomy and 
functional gonadal relationship to the nor- 
mal and pathologic anatomy of the repro- 
ductive systems and of the mammary glands, 
this composite group of illustrations is an 
exceedingly comprehensive undertaking. 
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Certainly numerous subject matters which 
make for completeness in stardard text books 
have been omitted. This has been acknowl- 
edged by the editors by stating that this vol- 
ume should be treated as a supplement and 
not a replacement to standard reference 
works. 

The ability of Netter to so beautifully por- 
tray and dramatize pictorally a complete 
narrative of an organ or disease, has certain- 
ly found no equal. This ability, plus the 
brief but informative discussion found ac- 
companying each plate makes this volume a 
highly desirous portion of any physician’s 
library, be he specialist or general prac- 
titioner. Furthermore, the picturesque qual- 
ity of each plate serves not only as a con- 
cise review of each disease entity but gives 
the physician a pictoral model to use in dis- 
cussions with his patients. Here, in brief, is 
an easily understandable, attractive and in- 
formative visual exhibit of the reproductive 
systems of the two sexes both in the normal 
and abnormal forms.—Eugene S. Cohen, 
M.D. 


PREDNISONE 


in rheumatoid arthritis 


more potent 


than other corticosteroids 


lessened incidence 
of sodium retention 
and potassium depletion 


METICORTEN,* Brand Of prednisone: 


*T.M. 














hich 
ooks 
owl- 
Vvol- 
and 
ence 


por- 
lete 
ain- 

the 

ac- 
ne a 
an’s 
rac- 
ual- 
con- 
ives 


dis- 











a 
» 





Uleer protection 


that 
lasts all night: 








Pamine tablets 


aearst OF METHSCOPOLAMINE 


Each tablet contains: 

Methscopolamine bromide 
2.5 mg. 

Average dosage (ulcer): 

One tablet one-half hour before 

meals, and 1 to 2 tablets at 

bedtime. 

Supplied: 

Bottles of 100 and 500 tablets. 


The Upjohn Company, Kalamazoo, Michigan 
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REVIEW OF MEDICAL MICROBIOLOGY. 
E. A. Jawetz, J. L. Melnick, E. A. Adel- 
berg. Lange Medical Publications, Los 
Altos, Calif. 360 pages. $4.50. 1954. 


The authors have fulfilled their intention 
of preparing a brief review of the current 
knowledge of the aspects of medical micro- 
biology in the fields of clinical infections 
and chemotherapy. 

The material is well organized. It is pre- 
sented in a logical sequence and should be 
easily understood by those students new to 
the field. The inclusion of the sections on 
fundamental bacteriology is important for 
a basis for understanding the clinical phases 
of microbiology. The discussion of bacterial 
physiology will perhaps be overwhelming to 
new students. However, they will welcome 
the section on chemotherapeutic agents, 
which has been digested from a ponderous 
literature. Although the treatment of speci- 
fic bacterial agents is brief, it is understood 
that this volume is not intended as a refer- 
ence. 

Because the text is brief, concise and yet 
complete, it will be a valuable one with which 





to imbue students of medical technology with 
a foundation in medical microbiology. They 
will, of course, require other texts as ref. 
erences for the more technical aspects of 
diagnostic bacteriology. However, this text 
will provide them with the necessary basic 
understanding of clinical infections, whether 
of bacterial, viral or mycotic origin, and the 
source, diagnosis, and treatment of these in- 
fections.—Clifton R. Gravelle, MT. 


AMA President's Inaugural 
Ceremony To Be Broadcast 

Highlights of the inauguration of Dr. El- 
mer Hess of Erie, Pa., as 109th president of 
the American Medical Association will be 
broadcast nationwide on Tuesday evening, 
June 7, during the Association’s 104th An- 
nual Meeting. The ceremonies will be held 
in the Ballroom of Convention Hall at At- 
lantic City, N.J. 

An added attraction will be an address by 
the celebrated Norman Vincent Peale, D.D., 
pastor of the Marble Collegiate Church of 
New York City. Dr. Peale will speak on 
“The Relationship of Religion and Med- 
icine.” 
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Thank you doctor for telling mother about... ! 3 


WB he Best Tasting Aspitin you can presotibe 
Wephe Flavor Remains Stable down to the last tablet | men 
Wie Bottle of 24 tablets (25 gts. each) 


We will be pleased to send samples on request 






THE BAYER CUMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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ARTHUR F. Hosss, M.D. 
1869-1955 

Arthur F. Hobbs, M.D., retired Hinton phy- 
sician, died March 12 at an El Reno hospital, 

Doctor Hobbs was a Life Member of the 
Oklahoma State Medical Association and had 
received a Fifty Year Pin. He had practiced 
medicine for more than 54 years before his 
retirement in 1952. He was graduated from 
medical school in Kentucky in 1896 and prae- 
ticed in Dunlap, Kans. and Bridgeport before 
coming to Hinton in 1908. During World 
War I, he served as an Army captain for 
more than a year at Base Hospital No. 51 in 
France. He was a member of the American 
Legion, Methodist church, Masonic Lodge, 
and Kiwanis club. 

Survivors include the widow, three daugh- 
ters, two sisters, four grandchildren and five 
great-grandchildren. 


DAN F. GRAY, M.D. 
1875-1955 

Dan F. Gray, M.D., Guthrie, died in an 
Oklahoma City hospital February 26 follow- 
ing brain surgery. 

Doctor Gray, formerly of Ironton, Ohio, 
had practiced in Guthrie since 1922. He was 
graduated from Miami Medical College, Cin- 
cinnati. 

Doctor Gray was a Life Member of the 
O.S.M.A. and had received a Fifty Year Pin. 

Survivors include his widow, a daughter, 
three sons, one sister and two grandchildren. 


J. W. FRANCISCO, M.D. 
1862-1955 

J. W. Francisco, M.D., Enid, died February 
28 in an Enid hospital after an illness of sev- 
eral months. 

He was born in Cumberland Gap, Tenn. and 
was graduated from the University of Ten- 
nessee medical school. He practiced in Ten- 
nessee and Kentucky before coming to Okla- 
homa in 1901. He was a member of the First 
Baptist church, Lions club and Masonic 
Lodge. 

He was preceded in death by his son, Glenn 
Francisco, M.D. in May of 1954. His widow, 
four daughters, another son, six grandchil- 
dren and one great-grandchild survive. 
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J. E. WALLACE, M.D. 
1880-1955 


J. E. Wallace, M.D., Tulsa physician for 48 
vears, died March 19 in a Tulsa hospital. He 
had been ill for seven months. 

Doctor Wallace was a native of Maryville, 
Tenn., and studied medicine at the University 
of Tennessee. He came to Tulsa from Guth- 
rie after first coming to Oklahoma in 1900. 

Doctor Wallace served during the Spanish- 
American War and received a decoration from 
the president of Cuba. 

He was in a number of organizations and 
was a member of the Masonic Lodge, Knights 
of Pythias and Veterans of Foreign Wars. 
Doctor Wallace was in active practice at the 
time of his death. 

Survivors include the widow of the home, 
one daughter and three granddaughters. 


ANNOUNCEMENTS 


Oklahoma State Medical Association 
May 9-10-11, Tulsa, Oklahoma. House of 
Delegates Sunday, May 8. 


American Medical Association 
Atlantic City, New Jersey. June 6-10. 


American Proctologic Society 
Hotel Statler, New York City, June 1-4, 
1955. 


American Board of Obstetrics and Gynecology 

Next scheduled examinations (Part II) 
will be conducted at the Edgewater Beach 
Hotel, Chicago, May 11-20, 1955. 


United States Public Health Service 

Competitive examination for appointment 
as medical officers to the regular corps of 
the USPHS will be held June 7, 8, 9, 1955. 
Application forms may be obtained from the 
Chief, Division of Personnel, Public Health 
Service, Department of Health, Education 
and Welfare, Washington 25, D.C. 


American College of Chest Physicians 

Ambassador Hotel, Atlantic City, New 
Jersey, June 1-5, 1955. Programs may be 
obtained from the Executive Offices, Amer- 
ican College of Chest Physicians, 112 East 
Chestnut Street, Chicago 11, Il. 
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A NEW —- BETTER-—SERVICE FOR YOU 
A NEW SOUTHWESTERN BRANCH FOR US..... 





CARMODY ASPIRATOR .. . 
For all office, bedside, and many sur- 


gical procedures Dependable, 
simple, quiet . . . Develops to 25” 
(Hg.) vacuum, spray pressure to 15 
Ibs. . . . Compact, portable, with 
vacuum gauge, control valve, filter 
in spray stream, safety trap, full quart 
vacuum bottle, automatic thermal 
overload protection. Suction tip, cut- 
off, tubings included. Each, $145. 


Served by your local representatives, you can now take 
advantage of all the world-wide resources of V. Mueller & 
Company—instrument makers to the profession since 
1895. Really fine instruments—standard and special— 
and modern surgical equipment are available here for 
every field of modern surgical practice. We offer you in- 
telligent service, the world’s finest quality products at 
moderate prices. 


Cutter Laboratory Products 
Sutures—Dressings—Alll Kinds 
Rubber Goods—Sundries 

An Excellent Repair Service 


For Diagnostic and Surgical |n- 
struments 
Office Sterilizers, Autoclaves 


Instruments For All Surgery 
Herb-Mueller Explosion-Proof 
Ether-Vapor-Vacuum Units 
Mueller Surgical Pumps 
Mueller Electronic Tonometer 
Mueller Giant Eye Magnet 
Office & Hospital Equipment 


Instrument Makers To The Profession Since 1895 


Oi Mueller s Ce: 


MEDICAL ARTS BUILDING DALLAS 1, TEXAS 


Telephone: Prospect 4881 
Main Plant: 330 S. Honore St., Chicago 12, Illinois 











THIRTY-FIVE 


YEARS 


o f 


Complete Supply Service To Physicians 


OKLAHOMA 
OWNED 





Joe Snider 
B. B. Benson 


OUR REPRESENTATIVES TO SERVE YOU 


OKLAHOMA 
OPERATED 





MEMBER. 





Tom Brennon 
Bill Hughes 


J. B. Dixon 
Bob Wallace 
Bill Jones 


Melton Co.. Ine. 


FO 5-7481 — Oklahoma City — 20 West Main 


AMARILLO, TEXAS 


WICHITA FALLS, TEXAS TULSA, OKLAHOMA 
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GEORGE H. KIMBALL, M.D., Oklahoma City, 
was elected to active membership in the 
American Society of Plastic and Reconstruc- 
tive Surgeons recently. 

GEORGE BROWN, M.D., McAlester, spoke on 
“Surgical Management of Segmental Diver- 
ticulitis” at the International Academy of 
Proctology in New York City the latter part 
of March. 

WAYNE A. STARKEY, M.D., Altus, repre- 
sented Oklahoma at a Blue Shield Commis- 
sion meeting in Chicago. 

EVERETT S. LAIN, M.D., Oklahoma City, 
spoke on recent advances in research and 
treatment of cancer at Hammon recently. 

DIVONIS WORTEN, M.D., retired Pawhuska 
physician, has contributed $47,000 to Okla- 
homa Baptist University for improvement of 
athletic facilities. 

JAMES H. HOLMAN, M.D. has moved from 
Tipton to Altus. 

NORMAN GISSLER, M.D. has discontinued 
his practice in Okemah. 

ELI ABRAMSON, M.D., formerly of New 
York, has opened his office in McAlester. 

ROBERT MAYFIELD, M.D., Norman, ad- 
dressed the maternity class for expectant 
mothers of Cleveland county. 

H. B. JENKINS, M.D., who has been serv- 
ing with the navy, has opened his office in 
Chandler. 

HENRY H. TURNER, M.D., Oklahoma City, 
spoke on “Radioactive Isotopes in Medicine” 
at an O.U. pharmaceutical chemistry class 
lecture. 

H. C. WHEELER, M.D., McAlester, has been 
accepted as a member of the American So- 
ciety of Anesthesiologists. 

CARL HALLFORD, M.D., Boise City, has been 
called to active duty with the U.S. Army. He 
reported to Fort Sam Houston, San Antonio, 
Texas. 

JOHN W. GALLAGHER, M.D., has moved 
from Shawnee to Piqua, Ohio. 

J. W. RENTFROW, M.D., Bristow, has left 
for Boston where he was granted a fellow- 
ship at the Lahey Clinic. 

ETHEL M. WALKER, M.D., Ardmore, has 
been appointed civilian consultant in obstet- 
rics and gynecology at the Ardmore Air Force 
Base Hospital. 
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WE CORDIALLY INVITE YOUR 

INQUIRY for application for membership 
which affords protection against loss of in- 
come from accident and sickness (accidental 
death, too) as well as benefits for hospital 
expenses for you and all your dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 


$22,500,000 PAID FOR BENEFITS 


PHYSICIANS CASUALTY 
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Blackwell Hospital Opened 


The new Blackwell General Hospital, oper- 
ated by the Felician sisters, has been opened. 


Constructed and equipped at a cost of 


$1,250,000.00, the four story building was 


erected on a 10 acre 


site. Approximately 


$225,000 was donated by citizens of the area, 
$435,000.00 was contributed by the Okla- 
homa State Department of Health adminis- 
tering federal funds under the Hill-Burton 
act, and the remainder was financed by the 


Felician order. 


Although the hospital is designed for 60 
beds, service facilities are provided for 100 
patients. The service wing is a one story 
unit, forming the stem of a “T” plan with 
the main four story hospital units. 


The building is completely air conditioned, 
has its own water softener, emergency light- 
ing system, oxygen piped to individual rooms 
and other modern features contributing to 
patient service and safety. 


Mp 


LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) : y 


D> For the modification 


of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


, 
IMERICAN Cyanamid company Pearl River, New York 





UNIVERSITY OF COLORADO MEDICAL CENTER 


Denver, Colorado 


POSTGRADUATE 


June 13-17, 1955 
FUNDAMENTAL ADVANCES 
IN INTERNAL MEDICINE 
American College of Phys- 
icians Course 


July 11-16, 1955 


CLINICAL HEMATOLOGY 
(Registration Limited) 


July 14-16, 1955 


DERMATOLOGY FOR 
GENERAL PRACTITIONERS 


July 25-28, 1955 


POSTGRADUATE SEMINAR 
IN OPHTHALMOLOGY 


September 26-30, 1955 


EIGHTH ANNUAL SYM- 
POSIUM OF PULMONARY 
DISEASES 

‘Fitzsimons Army Hospital) 


COURSES 


October 10-12, 1955 


CLINICAL ELECTRO- 
CARDIOGRAPHY 


October 13-15, 1955 
FOURTH WESTERN 
CARDIOLOGY CONFER- 
ENCE 


October 20-22, 1955 


FRACTURES AND 
JOINT INJURIES 


November 7-9, 1955 


CLINICAL PHARMACOLOGY 
AND THERAPEUTICS 


November 10-12, 1955 


ELECTROLYTE AND 
FLUID BALANCE 


January 16-21, 1956 


GENERAL PRACTICE 
REVIEW 


The Office of Postgraduate Medical Education 


4200 East Ninth Avenue—Denver 20, Colorado 





Bellevue Convalescent Hospital 


Completely Air Conditioned 


Providing 
Professional Care and Personal Attention for 
Convalescent, Chronic and Medical Patients 


436 N.W. Twelfth Street 

Oklahoma City, Oklahoma 

RE 6-8320 
Norman L. Thompson 
Owner and Manager 


Jas. R. Ricks, M.D. 
Medical Director 
Mrs. Dade Thompson, Asst. Mgr. 











PROFESSIONAL 


GARMENTS 
WASHABLE COTTONS 
FOR QUALITY AND PRICE 


DOCTORS NURSES 
INTERNES NURSES AIDS 
LABORATORIES—CLINICS—HOSPITALS 


EAGLE UNIFORM MFG. CO. 


122 N. Francis Oklahoma City 
RE 6-4960 Okahoma 
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P Editorials 


Resistance to Antibiotics 


The changing pattern of susceptibility of 
various microorganisms to all the anti- 
biotics has been studied extensively. The in- 
creasing number of strains of Staphylococci 
that are resistant to penicillin has been well 
authenticated. Maxweli Finland! reporting 
on his studies in vitro of strains of bacteria 
isolated at the Boston City Hospital was 
unable to find any important change in re- 
sistance to any of the antibiotics tested for 
the pneumococcus, group A hemolytic strep- 
tococcus, mMeningococcus, gonococcus, H. in- 
fluenza and proteus. Among the strains of 
Staphvlococcus aureus isolated from pa- 
tients, resistance to penicillin appears to be 
completely correlated with the ability of the 
strains to produce penicillinase. Most of the 
important changes that have been noted, 
however, appear to be directly correlated 
with the extensive use of the particular 
agent or agents involved. In a more or less 
side comment, he avers that. striking 
changes in resistance of the Staphylococcus 
to erythromycin have been avoided in that 
hospital by the use of erythromycin only in 
combination with other effective agents. It 
appears that effective combinations of anti- 
biotics will have to be pointed out to the 
clinician, much as has been done in the case 
of infections due to the tubercle bacillus 
where resistance to streptomycin is reduced 
by the simultaneous use of para amino sa- 
licylic acid. 


Concerning Medical Missionaries 


Two letters from R. J. Garst, M.D., Pro- 
fessor of Orthopedics at Christian Medical 
College in India, have come across the 
editor’s desk. The fact that Doctor Garst 
graduated from and received his formal 
training at the University of Oklahoma and 
its affiliated hospitals and the fact that his 
wife was killed in a jeep accident on the 
way to the port of embarkation have no 
bearing on this piece except that the letters 
light not otherwise have been read. They 
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are from Garst and his two children to the 
friends who are sustaining the college. 


“. .. Then the children, our cook and his 
two daughters (his wife is dead) and I took 
a patient with a broken back and paralysis 
to his home in a village 30 miles away. The 
poor fellow had been so despondent because 
of his condition and worrying about his fam- 
ily and farm that I couldn’t help but take 
pity on him. Most of these villages aren’t 
very accessible and the roads made by 
bullock carts aren’t highways. But we made 
it. One place, I nearly slipped into a pond 
and several times nearly got stuck where 
some farmer had decided to run his irriga- 
tion ditches across the road. 

“The family was certainly grateful to us. 
They fixed us boiled eggs and tea, then gave 
us a big armload of sugar cane (David loves 
to chew it), an armload of cotton just pull- 
ed (I gave it to the hospital hoping they 
could find some use for it) and a basket of 
fruit. 

“Christmas night we had dinner with Dr. 
Fred Scovel (a Presbyterian missionary who 
had been in China and is now our hospital 
superintendent) and his family. We went 
up to Jullundur City and spent three days 
with friends at the United Christian Schools. 
It is a high school and trade school, a joint 
effort of the Methodists and American Pres- 
byterians. They are really doing well in 
agriculture. 

“Four years ago they started trying to 
grow wheat on what was pure sand. Each 
year they have increased their production. 
Last year they got 20 bushels to the acre 
and this year they have fertilized and the 
wheat looks wonderful. They have tractors 
but no combines. Threshing is done by hand. 
If anyone wants to send a combine, it would 
be greatly appreciated ... 

“Some have asked about scholarships. Two 
hundred dollars a year will furnish tuition 
and living expenses for a medical student 
in the Christian Medical College, while a boy 
in high school (trade school) at Jullundur 
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can be supported and educated on fifty 
dollars a year... 

“Although I haven’t seen our own Meth- 
odist missions in operation I have seen fine 
missions which are built on a foreigner’s 
work without developing Indian leaders to 
take over. When and if these men have to 
leave, their mission will fold up. I hope that 
we are not guilty of this. 

“We are going to be in need of a general 
surgeon who has had some teaching experi- 
ence to head our department of surgery in 
another vear. I am afraid it is going to be 
difficult to find someone with the necessary 
qualifications. You folks not only pray about 
this but keep on the lookout for someone who 
would be willing to come for a few years— 
someone like Doctor Ormund, who headed 
the department of urology at Henry Ford 
Hospital for 25 years and was there 10 
years before that. When he had to retire 
three years ago, he came out here and has 
been teaching missionary doctors all over 
India to do better urology. He is 70 and en- 
joys the work; his wife goes with him on 
most of his trips. This kind of person would 
be ideal for our surgical department. 

“Keep the India missionaries in your 
prayers. Praying that they will make every 
minute count in training Indian Christians 
to take over the many aspects of the Chris- 
tian work. I feel that our mission work is 
doing a great deal in keeping India from 
going communist. We hope that it isn’t in- 
terrupted too soon.” 

From reading these few thoughts one gets 


some inkling of the motivation of the medical 


Proceedings of the House 


missionary. He is concerned very personally 
in the problem of helping the Indian to help 
He asks for things to make his 


himself. 
mission successful. He is concerned that the 
Indian accept the Christian Faith as his 
own and carry on the work of helping his 
peopie. How important is this? I do not 
know but I strongly suspect that if he is to 
think as we do in matters pertaining to the 
right and the dignity and the freedom of 
the human being, it is nearly a must. It is 
a paradox that our constitution will not 
permit us to directly foster what well may 
be our strongest weapon against commun- 
ism.” 


A Diamond Anniversary 


In small print, on the Table of Contents 
page of Parke Davis and Company’s 
THERAPEUTIC NOTES there appears the 
following sentence: “Therapeutic Notes is a 
medical journal edited, published and dis- 
tributed as a continuous service to the 
medical profession since 1894.” 

Few American medical periodicals car 
boast of such a long period of continuous 
publication. Probably none can compart 
with THERAPEUTIC NOTES six editions 
printed in English, Spanish, French and 
Portuguese, and distributed to almost 500,- 
000 physicians around the globe! 

The JOURNAL is pleased to congratulate 
THERAPEUTIC NOTES, ably edited by Dr 
William A. Murray, and wishes it 60 more 
vears of continued success in transmitting 
iinportant medical news to the physicians 


of the world “n’a pas de patrie.” 


of Delegates of the 


Annval Meeting will appear in the July issue. 
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oT cientific Artic es 


Reporting OCCUPATIONAL 


Awareness of the need for greater action 
in recognizing and combatting occupational 
disease in Oklahoma was demonstrated in 
June 1953, when the 24th Legislature passed 
the Oklahoma Occupational Health Aet. 
This bill, approved by the Governor, is the 
culmination of several years of thinking on 
the part of those interested in reducing the 
amount and severity of illness “arising out 
of and in the course of employment.” Where- 
as Workmen’s Compensation Laws covering 
occupationally incurred injuries have been 
in effect in Oklahoma for almost 40 years, 
the addition of this Act calls for comparable 
legislation in connection with the reporting 
of job-connected illnesses and compensation 
to those workers sustaining these illnesses. 

The Bill (Senate Bill No. 60) reads in part 
as follows: 

“Section 2. (a)... the State Commis- 

sioner of Health is hereby authorized 

and directed to design and provide suit- 
able forms for reporting occupational 
diseases and illness, provide appropriate 
instruction for their use, and to furnish 
them without charge to all licensed 
physicians. Such reports shall not be 
admissible in evidence in any court or 
in any proceedings before the Industrial 
Commission of the State of Oklahoma.” 


Report Forms 

This, Doctor Grady F. Mathews, State 
Commissioner of Health has done, and in 
Fig. 1 is shown the front of the new form 
“Report of Occupational Disease,” wherein 
information relating to the illness (Occupa- 
tion, type of business, diagnosis, laboratory 
test results, etc.,) is to be provided by the 
reporting physician. Some of the details to 
be followed in the completion of the form 
are given on the lower portion of the blank. 
Perhaps the greatest help that can be given 
the State Health Department in this area 
of disease reporting is to provide as much 


June, 1955—Volume 48, Number 7 


DISEASE in Oklahoma 


JEAN SPENCER FELTON, M.D. 


THE AUTHOR 


Jean Spencer Felton, M.D., Oklahoma City 

a graduate of Stanford University. He is asso- 
ciate professor of the department of preventive 
medicine and public health and the department 
of medicine, University of Oklahoma Schoo) of 
Medicine Doctor Felton is also consultant to 
the Oklahoma State Department of Health in 
industrial hygiene 


information as possible, avoiding generali- 
ties particularly in diagnosis and in desig- 
nation of the causative agent. 

Attempts at tracing the epidemiology of 
an occupational disease can be fraught with 
difficulty because of the use in industry of 
raw or manufactured materials, the nature 
of which is not known, and the absence of 
any description of ingredients on labels. In 
many instances workmen have no idea of 
the nature of the hazardous materials with 
which they may be in contact. Any clue that 
can be provided may be the one illuminating 
factor that will shed light on the etiology 
of the process observed and reported. If it 
is known that the specific agent responsible 
for the illness is carbon tetrachloride, the 
term “carbon tetrachloride” should be used. 

The act continues: 
“(b.) The State Board of Health shall 
designate by list or generally define 
those diseases or illnesses which should 
be reported and request all physicians 
of this state to cooperate in the report- 
ing of such diseases.” 


Reportable Diseases 

In compliance with this, the State Board 
of Health* at its meeting on September 13, 
1953 chose to define generally the occupa- 
tional diseases coming within the purview 
of the Act. The following categories of dis- 
eases were designated as reportable, and 
*The following comprise the membership of the Board 
President, Charles R. Rountree, M.D.; Vice-President, Otho 
R. Whiteneck, D.D.S.; secretary, Mr. R. L. Loy; T. H. Mc- 
Carley, M.D.; A. G. Reed, DO.; Arnold A. Sawallisch, B.S 


Eng.; Charles Ed. White, M.D.; M. L Whitney, M.D.; and 
Gordon D. Williams, M.D 
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these broad classifications appear on the re- 
verse side of the form: 

1. Occupational Diseases of the Skin 

Examples: Contact dermatitis caused by 
primary irritants and sensitizers; oil acne; 
chrome ulcers; epitheliomatous cancer, etc. 

2. Systemic Effects Due to Dusts, Fumes, 
Gases, or Chemical Agents. 

Examples: Silicosis, asbestosis, or other 
pneumoconioses; poisioning by lead, mer- 
cury, cadmium, arsenic, or other metals. pois- 
oning by carbon monoxide, chlorine, nitric 
oxides or other gases; poisoning by benzol, 
carbon tetrachloride, carbon disulfide, or 
other organic solvents; poisoning by insec- 
ticide sprays such as parathion, lead arse- 
nate, etc. 

3. Disorders Due to Physical Agents 

(Non-Traumatic) 

Examples: Disease due to radiation; weld- 
érs conjuctivitis; caisson disease; heat ex- 
haustion; impaired hearing due to noise; 
tenosynovitis (non-traumatic), etc. 

4. Infective and Parasitic Diseases (Ex- 
cluding Secondary Infections Subse- 
quent to Trauma) 

Examples: Anthrax, brucellosis, Q Fever, 
Newcastle’s Disease, tuberculosis, fungous 
diseases such as sporotrichosis, blastomy- 
cosis, etc. 

3y classifying the reportable diseases in 
this manner, the passage of amending legis- 
lation to cover them is obviated as new ma- 
terials are produced that may prove to be 
health hazards and result in new occupation- 
al disease syndromes. 

Essentially, as defined on the report form, 
“an occupational disease is any abnormal 
physiological condition resulting from ex- 
posure to a specific industrial health hazard 
or hazards, other than traumatic injuries, 
arising out of and in the course of the pa- 
tient’s occupation.” 

The State Commissioner of Health sub- 
mitted the report form to the State Attorney 
General, and it was the opinion of that office 
that the form, instructions, and categories 
listed were “legally sufficient and will com- 
ply with the Oklahoma Occupational Health 
Act.” 

Letter to Physicians 
In an effort to acquaint all physicians of 


the State with the contents of the Act, the 
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following letter, with a single copy of the 
report form, was mailed recently: 
Dear Doctor: 

As an Oklahoma physician, we invite your 


attention to recent development in our state’s 
industrial health program. 

On June 8 of this year, Governor Murray 
approved a legislative act entitled ‘“Okla- 
homa’s Occupational Health Act.” One pro- 
vision of the act authorized the State Com- 
missioner of Health to carry on a program 
designed to detect occupational health haz- 
ards and to work with industry in the pre- 
vention of conditions that cause such in- 
dustrial disease. A second provision has to 
do with the reporting of occupational disease 
by physicians to the State Department of 
Health. 

In accordance with still another provision 
of this act, the State Board of Health has ap- 
proved the enclosed form for making such 
reports. The Board further requests the 
cooperation of each physician in reporting 
occupational disease. A receipt of reports 
of suspected or known cases of occupational 
illness will materially assist the State De- 
partment in the location of necessary pre- 
ventive and educational measures. The in- 
formation contained in these reports will be 
confidential, and the act itself specifies that 
information contained therein is not admis- 
sible as evidence in any court or in any com- 
pensation case before the Industrial Com- 
mission. 

The reverse side of the report form sets 
forth the Board’s action in defining occupa- 
tional diseases. The occupational diseases 
are grouped into four categories, with ex- 
amples in each category given. 

Naturally, this Department is aware that 
in many areas of the state there are few in- 
dustrial medical cases and that the practic- 
ing physician may encounter an occasional 
case involving unfamiliar industrial process- 
es and chemicals such that a specific diag- 
nosis may be difficult, especially so when the 
patients’ occupation may not be called to the 
attention of the physician. 

If uncertainty exists as to a given illness 
being occupational in origin, this Depart- 
ment offers consultation services of its In- 
dustrial Hygiene Unit. J. S. Felton, M.D. 
of the Department of Preventive Medicine 
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and Public Health, University of Oklahoma 
Medical School, is a consultant of this De- 
partment and is available to you on prob- 
lems dealing with occupational illness. Fur- 
ther, the Department will insofar as possible 
inquire into any environment which you may 
think merits such action, as detrimental! to 
the health of workers. 

We enclose only one copy of this report 
form. We will furnish you with additional 
copies upon request. Reports are to be 
mailed to the State Commissioner of Health, 
Oklahoma State Department of Health, 3400 
North Eastern Avenue, Oklahoma City, 
Oklahoma. 

Your cooperation in this effort to prevent 
conditions leading to occupational illness or 
occupational health hazards among the 
workers of Oklahoma will be appreciated. 

Sincerely yours, 
S/G. F. MATHEWS, M.D. 
Commissioner of Health 
Further provisions of the act are: 

“Section 3. The State Commissioner of 
Health is hereby authorized and empow- 
ered to utilize all available facilities, 
laboratory, equipment and personnel in 
a joint program with the State Commis- 
sioner of Labor, industrial and em- 
ployee organizations to detect and pre- 
vent conditions leading to industrial 
diseases and occupational health haz- 
ards.” 

There has been within the structure of 
the State Health Department for a number 
of years, a Division of Industrial Hygiene, 
staffed by trained engineers. On request, 
surveys have been made of industrial estab- 
lishments to identify situations and ma- 
terials hazardous to workers. Laboratory 
analyses of samples of workroom air have 
been carried out in order to quantify the 
actual degree of exposure to the harmful 
material concerned. 

Following study of the resultant data, 
the plant data, the plant layout, and such 
evidence as may be available from clinical 
examinations of workers, recommendations 
are made for control of the hazard.* These 
may include a new system of ventilation 
which will remove the dangerous fumes, 
*Recently the services of a medical consultant have been 
added to the Division, and now the clinical features of an 


industrial health situation can be reviewed also, thus 
Providing a total service 
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gases, mists, vapors, or dusts; substitution 
of a new non-toxic material for the disease- 
producing substance; an improvement of 
plant housekeeping; isolation of the process 
productive of the harmful material; substi- 
tution of wet grinding or drilling methods 
for dry; or the use of personal protective 
devices (respirators, air supplied hoods, pro- 
tective clothing, etc.) by the worker. In some 
instances re-engineering of a particular job 
may be indicated, and will turn a dangerous 
work area into a completely safe one. 

As always, the Division of Industrial Hy- 
giene will cooperate gladly with any agency 
or organization desirous of resolving an oc- 
cupational health problem. 

Value of the Act 

One may wonder as to the need for such 
legislation. Primarily it is intended to give 
the State Department of Health informa- 
tion of the existence of occupational health 
hazards. It is not expected that the private 
physician will perform any of the medical 
sleuthing required for hazard detection, but 
with his report, the industrial health per- 
sonnel of the State Department of Health 
will be able to identify the source of the 
hazard more intelligently and more quickly. 
In this manner, it is hoped, occurrences 
among other workers can be averted, and 
the industry concerned will become a safe 
place in which to work. 

Other Pertinent Legislation 

The 24th Legislature passed, and the Gov- 
ernor approved, another bill (House Bill 
No. 791), wherein certain sections of the 
existing Workmen’s Compensation Law 
were amended. In the subsection involved, 
the definition of injury or personal injury 
was enlarged to read as follows: 

“Injury or personal injury means only 
accidental injuries arising out of and 
in the course of employment and such 
disease or infection as may naturally 
result therefrom and occupational dis- 
ease arising out of and in the course of 
employment as herein defined.” (Italics 
are the writer’s.) 

Therefore, occupational diseases, in ad- 
dition to becoming reportable have also been 
declared compensable, and in a subsequent 
amendment some 40 conditions are “deemed 
to be” occupational diseases. Nearly all of 
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the conditions defined in broad classifica- 
tions above have been included for individ- 
ual listing in this amendment. 

30th the Oklahoma Occupational Health 
Act and the Act providing occupational dis- 
ease coverage under the Workmen’s Com- 
pensation Law were passed under emergency 
status. 

Oklahoma has joined the long list of 
those states recognizing the existence of oc- 
cupational diseases and the need for report- 
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REPORT OF OCCUPATIONAL DISEASE 
(See reverse side) 
Name of patient x Age 
| L 
Address Towr 
} i 
OCCUPATIONAL Occupation Actual work don 
} 
HISTORY Name of employer Addres w 
Type of business (work done or goods made 
+ 
Diagnosis Date of onset 
MEDICAL ~ause (what in y pin a ndit 
REPORT } 
Additional! facts (tests, x-ray, previous or m ating es Durati 
Actua 
Estima 
Do you need additional copies of this form Signed I 
Yes N Address 
Date of this reg 9 
Please mail to Oklahoma State Department of Health, 3400 North Eastern Yklahoma City, Oklahoma 
INSTRUCTIONS FOR MAKING REPORT 
GENERAL. Report of an occupationa! disease should be mailed t e State Department of Health 
within 10 days of knowledge of its occurrence. Please write plainly and with ink. Every item 
information should be carefully supplied 
OCCUPATIONAL HISTORY. Under ‘‘occupation”’ and ‘‘actua!l work done enter in as precise 
and specific manner as possible the worker's occupation at the time the illness was sustained 
or which allegedly caused the illness, and a brief description of the actual work he was engaged 
in. Avoid the use of general terms such as “‘laborer’’ without specifying the actual work he was 
doing or business. If it is definitely known that the present occupation is not the one causing the 
iliness, this fact and other details should be noted under ‘“‘additiona! facts Under ‘‘type of bus 
iness"’, specify the kind of industry or kind of business the employer is engaged in, such as pr 
ducts manufactured (cotton textiles, printing, refinery, et w kind of service given or engaged 
in (laundry, restaurant, garage, et 
MEDICAL REPORT. State the diagnosis and the cause of the illness, or what, in your 
caused the illness, as precisely and as accurately as you can. For instance, do not writ 
‘‘solvent poisoning”’, if you know that the specific solvent causing the illness was carbon tetra 
hloride. Use the space ‘‘additional facts"’ for noting other facts about the case, such as labora 
tory and x-ray findings ymplicating diseases, recurring attacks, termination in death, et 
This report form is fumished in accord s klahoma a Act (Senate Bill N 
which became effective June 6, 1953. The a an is sta rting of a 
diseases. Reports made in accoriance wit a sible v any pr efore 
the Industrial Commission of the State of Oklahoma 
FIG. 1 


ing them so that there can be better identi- 
fication, control, and prevention. Through 
compensation coverage the worker will be 
protected. 

As the legislators have exhibited an un- 
derstanding of health needs, may the prac- 
titioners parallel their discernment by early 
and detailed reporting of those occupational 
illnesses presented by their patients. 

The State Commissioner of Health solicits 
the cooperation of Oklahoma’s medical body. 
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Serpasil--Its Use As A 
SEDATIVE in Certain Disturbed MENTAL PATIENTS 


JOSEPH SHAPIRO, M.D. 


A recent article by Kline! on the effective- 
ness of Rauwolfia and Serpentina and one 
f its alkaloids, Reserpine, as a sedative in 
neuropsychiatric conditions prompted my 
investigation of the usefulness of this drug 
as a sedative for chronically disturbed men- 
tal patients. Kline’s findings suggested that 
this drug might prove an effective sedative 
agent without the undesirable hypnotic and 
drug-like effects of the more commonly used 
barbiturates. My experimental design and 
objectives were modest, principally because 
of the limited number of personnel to as- 
sist in carrying out the project. Efforts were 
directed mainly towards evaluating the seda- 
tive effect of Serpasil (Reserpine). Only 
secondary consideration was given to its ef- 


{ 


fect on blood pressures, pulse and circulating 
blood elements. 

This paper does not propose to review the 
literature on this new drug. Kline made 
such review in his article. However, a brief 
statement of the mode of action of the drug 
and some of its side effects is appropriate. 


Reserpine (Serpasil) is one of the about 
14 alkaloids? isolated from the crude root of 
Rauwolfia Serpentina Bentham, a_ small 
plant found in India, Burma and Malay Pe- 
ninsula. 


In 1952 Reserpine was isolated from the 
crude root? and shown to have central de- 
pressant as well as hypotensive effects. The 
effect of the drug is a state of sedation and 
quietude. This effect is obtained whether 
the drug is administered orally or parenter- 
ally. I have confirmed the observations by 
previous workers that a latency period of 
one and one-half to two hours elapses after 
the administration before the effect of the 
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drug becomes apparent. The depth of se- 
dation and quietude varies with the dosage 
and individual responsiveness. For example, 
several patients receiving 2 mg. of Serpasil 
daily were in a light somnolent state, while 
others on a similar dose merely sat very 
quietly in the chairs all day. Patients under 
the effect of Serpasil could be aroused read- 
ily and did not give the appearance of being 
drugged, such as is common in conjunction 
with barbiturates and chloral hydrate. Re- 
cent pharmacological studies‘ suggest that 
the drug exerts its influences at the hypo- 
thalamic level by partially supressing sympa- 
thetic predominance. 


Other actions of the drug are its hypoten- 
sive and bradycrotic effects. Some of the 
side effects of the drug have been reported 
as nasal stuffiness, diarrhea and dizziness. 


Subjects 


The subjects were a group of 64 disturbed 
women residing on the chronic ward. Here 
were kept disturbed and hyperactive mental 
defectives and chronic, deteriorated hyper- 
active schizophrenics. The patients in the 
group varied in age from 19 to 75 years, the 
average being 46 years. They had been hos- 
pitalized as little as one to as long as 46 
vears, the average being 18.7 
patients fell into the following diagnostic 
categories as recorded from their diagnoses 


vears. These 


on admission: 





Mental Deficiency (all levels) - cali 
Psychosis with Mental Deficiency-_-_-_- a 
Mental Deficiency with Convulsive Disorder 3 
Epileptic Deterioration.-...............- se 38 
Schizophrenia 

(Hebephrenic -_- piewane 8) 

(Paranoid ---- —_ loteatiabiseccmeieeae 

(Catatonic — —ae 

(Chronic Undifferentiated , — 26 

Total..... 64 


For most of the waking day, the majority 
of these patients were in fairly constant mo- 
tion, walking, running and _ gesticulating 
aimlessly. Assaultive, destructive behavior 
was common on the ward. Other descriptive 
terms commonly applied to the behavior of 
these patients were resistive, combative, un- 
tidy, excited, overactive, disoriented, noisy, 
withdrawn, irritable and quarrelsome, and 
given to soiling. It was necessary to restrain 
and seclude many patients much of the time. 
Barbiturates and chloral hydrate had been 
the sedatives in use before this investiga- 
tion. 


Procedure 

All previous medications were cancelled. 
Serpasil was the only drug used for one 
calendar month (31 days). 

The number of restraints and seclusions 
necessary for the month immediately pre- 
ceding the beginning of the experiment was 
computed from hospital records. Pre-treat- 
ment blood pressure, urinalysis and routine 
blood counts were taken on all patients. 
Blood pressure, urinalysis, and blood counts 
were repeated after the second week of med- 
ication and immediately after the experi- 
ment was terminated. Pulse rates were re- 
corded each morning and night on all pa- 
tients during the experimental period. 

All the patients in the group on the ward 
received one-half ampule (2.5 mg.) of Ser- 
pasil intramuscularly on two_ successive 
mornings. Beginning with the third day, 
each patient received one tablet (1 mgm.) 
twice daily for the balance of the month. 
(The total duration of the investigation was 
31 days.) At the end of the investigative 
period, a count of the number of restraints 
and seclusions was made and compared with 
a similar count for the month preceding the 
test period. In addition, a rating scale of 
patients’ behavior identical to the one used 
in Kline’s study was submitted to each of 
the ward attendants for evaluating of the 
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patients’ behavior on the ward. A copy of 
this rating scale follows: 


Rating Scale 

Compared to the month of June, 1954, how would 
you describe the behavior of the patients on this 
ward during te month of July, 1954 (check one) 

. = _.Much better 

seal _Slightly better 

diaeiiani _..About the same 

aaiets _...Slightly worse 


ieee .....-All the patients 
..........--Most of the patients 
.....---.---About one-half of the patients 
inicnetitinlakadiedaid A few of the patients 


Observations and Results 

In the month before the experiment, 18 
patients required restraints and/or seclusion. 
There were 146 seclusions and 208 restraints 
recorded. In the experimental period 16 pa- 
tients required 79 seclusions and 148 re- 
straints. This finding indicates that 84.8 
per cent more seclusions and 40 per cent 
more restraints were required in the pre- 
test period as compared to the test period. 
Within 48 hours after the first dose was 
administered a profound change took place 
in the general atmosphere on the ward and 
in the demeanor of the whole group. The 
ward, as one of the attendants described it, 
became “uncomfortably quiet.” Patients sat 
around quietly in their chairs or lay on the 
floor. There was a noticeable absence of 
increased activity which had characterized 
the group behavior in the past. The attend- 
ants appeared “somewhat pleasantly bewild- 
ered” at the change in the ward behavior. 
For the first time in the years they had 
worked on this ward, the morning shift at- 
tendants were able to congregate at one time 
in the nursing station for mid-morning 
“coffee break.” This constituted an unheard 
of luxury for the attendants. Overactive be- 
havior reappeared in some of the more dis- 
turbed patients, but it was more manageable 
now than in the pretest period. Restraints 
and seclusions were for shorter periods of 
time. In general, the patients were more 
pleasant and exhibited efforts at more so- 
cially accepted behavior. They began to greet 
attendants and physicians at morning rounds 
with a smile and at times responded approp- 
riately to the cheery, “Good Morning.” 

Ten attendants working on this ward 
answered the Rating Scale of patients’ be- 
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havior. All the attendants reported that the 
behavior in the ward was “much better” dur- 
ing the experimental period than prior to 
it. They also agreed unanimously that im- 
proved behavior was present in “most of the 
patients.” 

Although most of the patients showed a 
slowing of the pulse, only four patients in 
this series developed bradycardia (pulse rate 
below 60 a minute). This figure was an in- 
cidence of only six per cent of our series. 
These four patients responded to reduced 
doses of Serpasil plus the administration of 
atropine gr. 1/100 subcutaneously. None of 
these four patients required more than two 
doses of atropine. 

Although no detailed studies of hypoten- 
sive action of Serpasil was intended in this 
investigation, I did note a gradual but mod- 
erate lowering of blood pressure in most of 
the patients. The diastolic pressure was in- 
fluenced to greater degree than the systolic 
pressure. There were no incidences of di- 
arrhea or skin sensitivity reactions in this 
series. No significant changes were found 
in the urinalysis or in blood counts of the 
experimental group. 

Two patients in this group died, both with- 
in the first eight days of the investigation. 
The first patient was a 73 year old woman 
with hebephrenic schizophrenia who died 
suddenly from what appeared to be a cere- 
brovascular accident at the end of the first 
week of the investigation. The other patient, 
a 50 year old mental defective woman, died 
of what appeared to have been acute coro- 
nary occlusion. This patient’s blood pres- 
sure, recorded the day before, was 182/92. 
There were no evidences in either patient’s 
total response to this week of treatment 
which suggested any probable relationship 
of Serpasil to the cause of death. Unfortun- 
ately, I was unable to obtain an autopsy in 
either patient. One patient in the group was 
discovered to be diabetic. The Serpasil was 
continued throughout the _ experimental 
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period and seemingly had no influence on 
her response to diabetic management, con- 
sisting of U. 15 insulin TID plus appropriate 
dietary restrictions. One schizophrenic par- 
anoid woman, ill with this disease for more 
than 15 years, had a temporary period of 
mental clarity free from psychotic symptoms 
lasting over 10 days. This favorable change 
continued after the experiment terminated 
This patient is still receiving Serpasil and 
is maintaining her improvement. 


Summary ard Conclusion 

1. Ina series of 64 disturbed mental de- 
fectives and deteriorated schizophrenic wom- 
en, Serpasil was found to be an effective 
sedative drug. This drug offered the ad- 
vantage of the absence of the hypnotic and 
“hang-over” effect commonly associated 
with barbiturates and chloral hydrate. 

2. Although bradycardia occurred in a 
small percentage of patients with mainte- 
nance doses of 1-2 mgm. daily, it was readily 
correctable with modification of dosage and 
the occasional use of atropine gr. 1/100. 
This finding would suggest that Serpasil in 
the dosage used in this study has a fairly 
wide margin of safety. 

3. The favorable response of a chronic 
schizophrenic patient in this group suggests 
that Serpasil may have some influence on 
the course and progress of schizophrenic dis- 
ease. 

4. In the dosage schedule used in this 
study and for the period of 31 days, Serpasil 
did not appear to have any deleterious in- 
fluence on the urinary tract or on the blood 
forming elements. 

5. The sedative effect of Serpasil com- 
bined with its hypotensive properties sug- 
gests the use of this drug in geriatric 
psychiatric cases. Further clinical evalua- 
tion in this area is indicated. 
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LEIOMYOSARCOMA of the STOMACH 


BE. EUGENE RICE, M.D. 


eport: 


Sarcomas of the stomach comprise only 
about two per cent of the malignant lesions 
of the stomach; but they deserve attention 
because they tend to appear in young per- 
sons, may cause severe hemorrhage and be- 
come rather large. They are amenable to 
surgical treatment. Leiomyosarcomas com- 
prise about 25 per cent of the sarcomas of 
the stomach. 

Giberson, Dockerty and Gray' have exten- 
sively reviewed the literature and have an- 
alyzed 40 cases occurring at the Mayo Clinic 
between 1907 and 1950. Since leiomyosar- 
coma of the stomach is relatively rare, only 
135 cases had been reported when Giberson 
and colleagues made their study, the report 
of another case seems justified. 

The condition is distributed almost equally 
between the sexes, although in slightly more 
men than women. While it appears in per- 
sons aged from 10 to 73, most cases occur 
in persons between 40 and 59 and the aver- 
age age of the patients is 45.7. Most car- 
cinomas, in contrast to the leiomyosarcomas, 
occur in the later ages. 

The symptoms depend on the size of the 
tumor, the area of the stomach involved, the 
rate and direction of growth, and whether 
or not the mucosa is ulcerous. If ulceration 
occurs, the bleeding is the most prominent 
symptom. The bleeding occurs as melaena 
or hematemesis and anemia develops as a 
result. 

Pain is not a prominent symptom. Vague 
and variable, it is associated with indiges- 
tion, which may yield for a time to ulcer 
regime. 

A slow growing mass in the upper abdo- 
men is the earliest and most persistent find- 
ing. This mass is usually not tender or mov- 
able. 

The most valuable aid to diagnosis is the 
roentgenogram, which reveals an extragas- 
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tric filling defect, usually not involving the 
pylorus. A sinus may be demonstrated ex- 
tending into the tumor. The mass often ap- 
pears to be operable. 

Gastroscopy may be beneficial in diag- 
nosis. It will demonstrate a mass protrud- 
ing into the stomach. Biopsy may reveal a 
leiomyosarcoma. 

Differential diagnosis is important. Gas- 
tric carcinoma, lymphosarcoma, polypoid 
lesions, benign leiomyoma and sarcomas are 
the usual tumors resembling leiomyosarcoma. 
Lymphosarcomas are radio-sensitive and 
also present large tumors that are operable. 
Carcinoma of the stomach usually pursues a 
far more rapid course than leiomyosarcoma; 
its mass is smaller and fixed, its gastric 
symptoms are more pronounced, its bleeding 
less evident; and the patient is usually 
cachetic. It is extremely difficult to dif- 
ferentiate clinically the polypoid lesions and 
benign leiomyosarcomas and the diagnosis 
is based chiefly on the fact that the malig- 
nant lesions undergo ulceration and degen- 
erative changes and form fistulous tracts. 

Leiomyosarcoma of the stomach spreads 
slowly. The liver is the most common site of 
metastases then the peritoneum. The lymph 
nodes are involved only by direct extension. 
Metastases occur in 15 to 20 per cent of 
“ases. 

Surgical intervention is the best method of 
treatment; and surgical removal of the in- 
volved portion of the stomach even in the 
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presence of metastases, offers hope of re- 
covery. Roentgen rays, radium or nitrogen 
mustard do not alter the course of the dis- 
ease. 

The pathologic features vary greatly in 
gross appearance but all have lobulated no- 
dules with an average size of 9 x 8 x 6 cm. 
Degenerative changes are common, the or- 
dinary ones being necrosis, cystic changes, 
hemorrhages and ulceration. The site of the 
tumor is often in the midportion of the 
stomach, either anteriorly or posteriorly. 

Microscopically, the cells are typically 
spindle-shaped like those of smooth muscle 
and have moderate amounts of cytoplasm, 
oval nuclei near their center. Giant cells 
are found in the degenerative areas where 
there is a variation of the arrangements of 
the cells and presence of mitotic figures. 


Presentation of Case 

A white woman, age 61, was first seen 
on October 1, 1953. Her only complaint was 
an increasing enlargement of the upper left 
part of her abdomen. She had first noticed 
it about six months earlier when her cloth- 
ing became tighter although her weight had 
not changed. 

She had felt a sense of fullness but no 
pain; there had been no indigestion, no 
nausea or vomiting, no hematemesis, no tarry 
stools. Her bowel habits were practically 
unchanged except for slight constipation. 

She had a vaginal hysterectomy and re- 
pair three years earlier; otherwise her med- 
ical history was normal. 

Physical Examination: The patient 
weighed 180 pounds, her normal weight. On 
general physical examination the patient's 
head and neck, the heart and lungs and the 
rest of the body, apart from the abdomen, 
appeared to be essentially normal. The blood 
pressure was 155/80, and the temperature, 
pulse and respirations were normal. 

The left side of the abdomen was complete- 
ly filled with a large mass, measuring ap- 
proximately 18 x 20 cm. and extending from 
the costal margin to the crest of the ilium 
and across the midline. It was moderately 
movable without too definite an outline and 
was not tender. The spleen, kidneys and 
liver were not palpable. 

Laboratory: The urinalysis was normal, 
and the blood serology was negative. The 
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RBC was 3,540,000, the WBC 5,500; the 
hemoglobin was 12 gms., with a differential 
of eosinophiles of three per cent, myelo- 
cytes one per cent, juveniles two per cent, 
stabs. eight per cent, segs. 46 per cent and 
lymphocytes 38 per cent. 

Roentgenograms: Serial films of the 
gastrointestinal tract revealed a soft tissue 
mass (Fig. 1) which filled the left side of 
the abdomen and which on the film measured 
19 x 17 cm. and which appeared to involve 
the distal half of the greater curvature of 
the stomach with a ragged appearance of the 
gastric side of the mass and with no appar- 
ent filling sinus formation. The pylorus was 
not involved. 

A barium enema revealed a pressure de- 
fect on the upper portion of the descending 
colon and on the left half of the transverse 
colon so that the splenic flexure was low- 
ered from its normal position (Fig. 2). 

Intravenous pyelograms revealed normal 
position of the kidneys and normal filling of 
the pelves. 

On October 12, 1953, an operation was 
performed through an upper left rectus in- 
cision and a tumor involving the lower half 
of the greater curvature of the stomach was 
found. The tumor consisted of a partly solid 
and partly cystic mass and it apparently 
originated from the muscularis of the stom- 
ach. Many adhesions to the surrounding tis- 
sues were found as was a moderate amount 
of serous fluid in the peritoneal cavity. 

No metastatic nodules were palpated in 
the liver, and there was no involvement of 
the regional lymph glands. 

A partial gastrectomy was done with re- 
moval of the tumor and tissue on each side. 


Pathologic Report: The gross specimen 
consisted of a segment of the stomach which 
measured 10 x 7 cm. and to which was at- 
tached a large cystic mass measuring 15 x 
13 x 5 em. The cyst is multiloculated and 
had a smooth lining. The cystic structures 
contain bloody fluid. One small nodule on 
the surface has a tough wall, and the center 
is filled with necrotic material. Over the 
great part of the surface of the stomach the 
cyst lining is intimately attached to the 
muscle wall. 





Microscopic sections show a cystic lesion 
from the stomach containing mucous mem- 
brane and a tumor apparently arising from 
the smooth muscle. The tumor consists of 
elongated cells. In places the tumor appears 
to be vasculated; in others it appears to con- 
sist of compact spindle cells. In some of the 
sections the areas are quite cellular. The 
portions containing blood on gross examina- 
tion are lined with endothelial cells. The 
blood vessels do not appear to be taking part 
in the tumor formation. There is necrosis. 
Areas of recent hemorrhage are present. In 
one of the sections there is a larger hyalin- 
ized area which surrounds some calcified ma- 


terial. Van Gieson stain reveals principally 


cells probably from smooth muscle. 
Diagnosis: Lieomyosarcoma low grade. 
Progress: One year after operation the 

patient has fully regained her weight and 

strength. She has normal blood counts and 


is in apparent good health. 
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CRYPTOCOCCOSIS (Torula) 


The infection is caused by a growth of 
organisms which form a pasty, yeastlike 
growth with absence of mycelia and endo- 
spores and often mistaken in spinal fluid for 
lymphocytes. The mode of transmission is 
unknown and only about 100 cases have 
been reported in the United States. The 
lesion may be confined to the central nervous 
system producing a clinical picture resembl- 
ing that of meningitis or brain tumor. 

R. W., a white male, age 39, consulted the 
author because of a frontal headache of 
about one month’s duration. He stated he 
had consulted his local doctor who made a 
diagnosis of sinusitis and treated him for 
this. Three weeks after the onset a large 
warty like growth appeared on the right 
cheek. Because of this he consulted a derma- 
tologist who made a diagnosis of carcinoma 
on clinical grounds and treated it on the 
same day with x-ray. At this same time he 
consulted an EENT specialist for the head- 
ache and was fitted with glasses. The head- 
aches persisted so about a month from the 
onset he came to our clinic where he had 
been a patient two years previously for a 
hernia. 

At this time the only complaint was a 
severe, persistent frontal headache and oc- 
casional nausea. This man had lived in Okla- 
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homa for the last two and one-half years, 
and the two previous years in South 
America. 

Physical examination at this time re- 
vealed a well developed, well nourished white 
male who appeared to be in extreme pain. 
T. 101.4°, P. 94, R. 22. There was tender- 
ness over both eyeballs. Funduscopic ex- 
amination revealed slight papilledema of 
the nasal portion of the left optic nerve. 
Heart, lungs, blood pressure and nervous 
system were all normal. X-ray of sinuses 
revealed cloudiness of both ethmoids. Urine 
normal throughout. RBC-5,220,000, Hb-90, 
WBC-14,300, Sed-85, Lymph-11, M-4. 

The patient was admitted to the hospital 
for observation and started on penicillin 
areosol. Two days later another neurological 
examination revealed more papilledema and 
slight stiffness of the neck. The spinal fluid 
revealed 943 WBC, a positive Pandy and 
a dextrose of 43 mg. The next morning Dr. 

(Continued on Page 183) 
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IN DUODENAL ULCER 


PRO-BANTHINE" 


— -_ 
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~- 
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= Cross section of active duodenal ulcer. =. 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 


hypermotility; 


the pain is relieved when abnormal 


motility is controlled by Pro-Banthine. 


‘Tn studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

. our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility... . 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (8-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence, Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 





Legerton, C. W., Jr.. and 
Peptic Ulcer 
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PRESIDENT’S LETTER 





That the Oklahoma State Medical Association meeting in Tulsa May 8-11 inclusive was a 
complete success no one who attended can question. This success was due directly to many 
contributing groups, some of which are: Tulsa County Medical Society, the physicians of 74 of 
the 77 counties of Oklahoma, The Women’s Auxiliary of the Oklahoma State Medical Associa- 
tion and the General Program Committee; indirectly but none the less important, the host 
City, the press, hotel management, et al. 


The Tulsa County physicians as usual put their best foot forward,—and it may well be 
said that it is quite a neat and graceful foot. The precision of convention operation, the effi- 
cient committee functioning, the spirit of “You are our guests” as graciously shown by the 
host physicians and many other obviously well planned niceties have made this convention sec- 
ond to none that have preceded. 


The physicians of 74 counties of Oklahoma showed in the writer’s opinion the greatest 
interest in the entire program that probably has ever been at a State Meeting. This was par- 
ticularly obvious in the main meeting room where at times standing room was quite well taken. 
This portends a wholesome advance in medical interest and knowledge and a guarantee to the 
public for better care, commensurate to the advances in medical science. 


The Woman’s Auxiliary to the Oklahoma State Medical Association was by no means idle 
at any time during the convention. This organization by its constitution has as its purpose, 
quote “To extend the aims of the medical profession.”” This organization is working faith- 
fully and diligently to fulfill its purpose. Certainly it can be a powerful factor for the good 
of the profession if we the recipients only do our duty. 

The program committee is to be commended for the quality and diversity of program 
offered the physicians of Oklahoma. The attendance at the individual lectures attest to the 
practical application of these. 

It is heartening to see the growing interest in the profession and the spirit of service 
that obtains. To keep this growth uninhibted is ever our aim. 


, 
, } 
President 
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Now's the time to step up your radiographic 
facilities. And, remember, you can get the 
Maxicon ASC — without initial capital invest 


ment—on the G-E Maxiservice® rental plan 
For full information, see your G-E x-ray re 
presentative. Or, if you prefer, write X-Ray 
Department, General Electric Company, 
Milwaukee 1, Wisconsin. Ask for Pub. AM31. 
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John Hart Accepts Chicago Position 





John K. Hart 


John K. Hart, formerly Associate Execu- 
tive Secretary of the Oklahoma State Medi- 
cal Association and Associate Business Man- 
ager of the Journal, has accepted a position 
in Chicago as Executive Secretary of the 
American Academy of Orthopaedic Surgeons. 

Mr. Hart, who was with the Association 
seven years, assumed his duties in Chicago 
this month. A graduate of the University 
of Oklahoma School of Law, he was with 
the State Veterans Department before join- 
ing the Association. 


Fraternity Initiates 

Alpha Omega Alpha, honorary medical 
fraternity initiated 17 candidates into mem- 
bership on April 19. Faculty members 
initiated include: Dr. George H. Garrison, 
Clinical Professor of Pediatrics; Dr. William 
K. Ishmael, Assistant Professor of Medicine; 
Dr. Wilbur F. Keller, Clinical Professor of 
Pathology: Dr. John H. Lamb, Clinical Pro- 
fessor of Dermatology and Syphilology; Dr. 
Wann Langston, Professor Emeritus of 
Medicine, and Dr. Charles M. O’Leary, As- 
sociate Professor of Surgery. 

Fourth-year medical students to be initiat- 
ed are: Albert M. Arky. Tulsa; Loren V. 
Baker, Jr., Elk City; William G. Blanchard, 
Tulsa; William E. Hall, Duncan; Samuel C. 
Jack, Duncan, Royce C. McDougal, Sapulpa; 
Richard A. Marshall, Davidson; Louis G. 
Neurenberger, Verden, and Bobby G. Smith, 
Seminole. 

Two third-year students to be initiated 
are: Floyd F. Miller, Skiatook, and William 
R. Smith, Guymon. 
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DRUGS IN CURRENT USE. Edited by: 
Walter Modell, M.D.F.A.C.P., Associate 
Professor, Clinical Pharmacology, Cornel] 
University Medical School, First Edition, 
cloth. Format: 5!5 x 8!., double column, 
dictionary stvle. $2.00. 


This concise volume has a place in the 
library of every practitioner using pharma- 
ceutical and biological products. It answers 
most of the important questions about drugs 
any doctor has brought to his attention daily 
and the book seems as reliable as any formu- 
lary anywhere. It is comprehensive enough 
to be universally useful. 

Doctor Modell, who is a pharmacologist as 
well as a practicing internist is aware of 
the drug problems and situations a physician 
is confronted with from time to time. The 
selection of information that is essential and 
likely to be needed in practice is good and 
the author, in his preface, states the criteria 
for the inclusion of drugs. Old, abandoned 
therapeutic agents are excluded and some 
of the latest preparations do not appear. 

Interchange listing of drugs by official 
and proprietary names simplify identifica- 
tion and the use of grouping in a pharma- 
cological sense invites comparison of com- 
peting preparations, as well as refreshing 
the memory as to nomenclature. 

The text is written using the metric sys- 
tem of measure, but conversion to the apothe- 
cary system is easily accomplished by the 
use of an available table found in the first 
pages of the book. 

Since the author proposes annual revisions 
of this information, availability of informa- 
tion accorded new drugs will assist the 
physician in keeping pace with the vast 
field of pharmacologic research and develop- 
ment.—Nevin W. Dodd, M.D. 


KIEFFER DAVIS, M.D., medical director of 
Phillips Petroleum company, Bartlesville, was 
recently installed as president of the indus- 
trial Medical Association at the four day 
annual meeting of the association in Buffalo, 
New York. 


Journal of the Oklahoma State Medical Association 

















= You endl . 


A. N. DEATON, M.D. has moved from We- 
woka to Fayetteville, Ark. where he will be 
associated with the Veterans Administra- 
tion hospital. 


W. H. CLARK, M.D., formerly of Corona, 
Calif. has joined the staff of the Kiowa 
Indian hospital. 


CHARLES GREEN, M.D., Lawton, spoke at an 
April meeting of the Kiwanis club of that 
city. 

WILLIAM E. SIMON, M.D., former Alva 
physician who died in 1947, was honored re- 
cently by having a new prayer room dedi- 
cated to him in the Alva General Hospital. 
Furnishings for the room were made possible 
by more than 200 families who contributed to 
a memorial fund for the former Alva physi- 


cian. 








JAMES W. PARKER, M.D. has opened his 
offices in Lawton. Doctor Parker, who form- 
erly practiced in Elk City, for the past year 
has been chief of the surgical service with the 
Hospital Vicente D’Antoni, Standard Fruit 
and Steamship Co., La Ceiba, Honduras, Cen- 
tral America. 

JACK A. Woop, M.D. has returned to Semi- 
nole after serving more than two years in the 
navy as flight surgeon assigned to a marine 
air wing at Chi Chi Jima in the Pacific and 
Cherry Point, N. C. 

J. B. TOLBERT, M.D., Mt. View, is the new 
Kiowa county medical consultant of the State 
Health Department. 


FRED C. MERRIFIELD, JR., has opened his 
office in Waukomis. He also practices in 
Enid. 

KARL B. PACE, M.D., Greenville, N. C., 
named General Practitioner of the Year at 
the A.M.A. 1954 Interim Session, was a guest 
of the Oklahoma City Medical Service So- 
ciety luncheon recently. 
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Annual Meeting Attendance Soars; House of Delegates 
Approves Building Construction and Sets Assessment 


With a total physician attendance of 765, 
the 62nd annual meeting of the Oklahoma 
State Medical Association held in Tulsa May 
8-9-10-11 was one of the most successful ever 
heid by the O.S.M.A. Wives, guests and ex- 
hibitors brought the total registration to 
well over 1,000. R. Q. Goodwin, M.D., Okla- 
homa City, assumed the presidency at the 
inaugural dinner Tuesday night, May 10. 

Eleven guest speakers addressed the scien- 
tific sections of the meeting. They were 
Walter C. Alvarez, M.D., George Crile, Jr., 
M.D., Juan A. Del Regato, M.D., Elmer Hess, 
M.D., Charles S. Houston, M.D., Robert B. 
Lawson, M.D., John L. Parks, M.D., William 
W. Scott. M.D., William A. Sodeman, M.D., 
James K. Stack, M.D., and Arthur Purdy 
Stout, M.D. 

More than 700 Association members and 
their wives were guests of Blue-Cross, Blue- 
Shield at a buffet supper and program Mon- 
day night, May 9. Charles Houston, M.D., 
physician and mountain climber, showed 
colored movies and slides to the group. 

At the House of Delegates meeting Sun- 
day, May 8, the following officers were 
elected : 

H. M. McClure, M.D., Chickasha, presi- 
dent-elect; George Ross, M.D., Enid, vice- 
president; W. W. Rucks, Jr., M.D., secretary- 
treasurer; John F. Burton, M.D., Oklahoma 
City, re-elected delegate to the A.M.A.; and 
Malcom Phelps, M.D., El Reno, re-elected 
alternate. 


The following councilors were elected: 

Dist. 3, C. M. Hodgson, M.D., Kingfisher, 
councilor, to succeed himself; Henry Russell, 
M.D., Enid, vice-councilor. 

Dist. 4, C. A. Traverse, Alva, vice-coun- 
cilor, for a one year term to fill the unex- 
pired term of Joe Duer, M.D., Woodward, 
who succeeded to the office of councilor due 
to the resignation of L. R. Kirby, M.D., 
Cherokee. 

Dist. 6, Elmer Ridgeway, Jr., M.D., and 
Peter Russo, M.D., both of Oklahoma City, 
re-elected as councilor and vice-councilor. 
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Dist. 9, F. R. First, M.D., Checotah, and 
I. W. Bollinger, M.D., Henryetta, re-elected 
to succeed themselves. 


Dist. 12, W. T. Gill, M.D., Ada, councilor, 
and M. E. Robberson, M.D., Wynnewood, 
vice-councilor. 


Dist. 13, upon the election of Doctor Mec- 
Clure as president-elect, the vice councilor, 
J. B. Miles, M.D., Anadarko, automatically 
became councilor and Charles E. Green, 
M.D., Lawton, was elected vice-councilor to 
fill Doctor Miles’ unexpired term. 


Elmer Hess, M.D., president-elect of the 


American Medical Association, addressed 
the House of Delegates. 


A resolution was adopted expressing the 
regret of the House of Delegates concerning 
the absence of James Stevenson, M.D., Tul- 
sa, A.M.A. delegate who was ill. 


The House of Delegates unanimously ap- 
proved the recommendation of the Council 
concerning the construction of a central of- 
fice and authorized the placing of a special 
assessment of $35.00 on each member for 
the purpose of financing the construction of 
the building. The Council estimated the cost 
of construction of the building, including the 
land, to be approximately $91,615.00. 


Hiram Jones, Executive Secretary of the 
American Medical Education Foundation, 
addressed the House of Delegates on the ac- 
tivities of the organization with regard to 
the augmenting of the needs of the medical 
schools regarding money to finance their 
operation. The House of Delegates voted to 
appropriate $500.00 to the subcommittee of 
the general health affairs committee to ac- 
quaint the physicians of the state in regard 
to the work of the American Medical Edu- 
cation Foundation. 


John E. McDonald, M.D., Tulsa, a member 
of the American Medical Association com- 
mittee on legislation, presented the program 
of the A.M.A. as it pertained to federal legis- 
lation. 
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Two resolutions of importance adopted by 
the House of Delegates concerned the ac- 
creditation of hospitals by the American 
Medical Association in lieu of the present 
method of accreditation by the joint accred- 
iting commission of the American Medical 
Association, the American Hospital Associ- 
ation and the American College of Surgeons. 
The other resolution was in regard to the 
program of the United Mine Workers Asso- 
ciation with reference to elective surgery for 
members to be done only by American board 
qualified specialists or fellows of the Ameri- 
can College of Surgeons. 

Complete proceedings of the House of Dele- 
gates will be published in the Journal. The 
first session minutes will appear in the July 


issue. 


Cryptococcosis 
(Continued from Page 176) 
Robert Isham reported a growth of yeast- 
like cells on Loffler’s medium but this was 
thought to be a contamination. One week 
later the patient had not improved on what 
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was considered an adequate regime for epi- 
demic meningitis. At this time the spinal 
fluid contained 2,280 cells, no bacteria and 
many budding yeast cells on direct smear. 
From the fluid a pure culture of Torula 
was grown. Dr. Howard Larsh of the Uni- 
versity of Oklahoma confirmed the labora- 
tory diagnosis. 

Skin tests at this time for coccidioidosis, 
histoplasmosis and blastomycosis were all 
negative. 

Roentgenograms of the skull and chest 
were negative. The conclusion was drawn 
that the skin lesion was also due to crypto- 
coccus. The patient’s course was steadily 
downward and he expired on the 41st hospital 
day. 

Dr. James M. Neill' of Cornwell Uni- 
versity Medical School is publishing a later 
paper which will report a study on the 
blood, urine, and spinal fluid. 


REFERENCES 
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Urine from a Human Case of Reactive Cryptococcosis (Toru- 


losis) Proc. Soc. Exp. Biol. and Med. 77:775 (August) 1951 





AF _~ ‘ ' a rr _ | 
({ Sou ))) ; \ | 
ta : - _ ’ 
(Di \ 
~*~ a he * ft hi a \* 
ween gh 


arthritis 


ther corticosteroids 


lessened incidence 


of sodium retention 


and potassium depletion 


*T.M. 


METICORTEN,* Brand Of prednisone 








PAUL LINGENFELTER, M.D., Clinton, was 
recently elected president of the Nace P-TA 
of that city. 

EVELYN RUDE, M.D., who practiced three 
vears in Saudi Arabia, has opened her offices 
in the Medical Arts Bldg., Tulsa. 

O. W. STARR, M.D., Drumright, celebrated 
his 40th anniversary of his practice there by 
inviting all “Starr Brand” babies and their 
parents to attend a picnic as his guests. 

ALLEN C. KRAMER, M.D., CHARLES EADs, 
M.D. and S. J. BRADFIELD, M.D., Tulsa, have 
recently completed their new medical center 
at 16th and Lewis, Tulsa. 

EDWIN E. Fair, M.D., Oklahoma City phy- 
sician stationed at Sheppard Air Force Base, 
Wichita Falls, was guest speaker at the Pres- 
byterian Men’s Supper Club of Frederick 
recently. 

JAMES D. MARTIN, M.D. and JOHN W. 
MARTIN, M.D., Cushing, have opened their 
new clinic in that city. A 12 room suite, it is 
finished in blonde mahogany wood panelling, 
light stone and tonecolor effects. 





IRA MULLINS, M.D., Hominy, was recently 
awarded a 50 year pin by the Masonic lodg: 
of that city. 

J. E. MCDONALD, M.D., Tulsa, was a recent 
speaker at the monthly meeting of the Tulsa 
Society of X-Ray Technicians. 

R. B. GIBSON, M.D., Ponca City, attended 
the International College of Surgeons 20th 
anniversary meeting in Geneva, Switzerland 
in May. 

CHARLES E, MARTIN, M.D., Perry, has been 
elected president of the staff of Perry Me- 
morial hospital. 

W. P. LERBLANCE, JR., M.D., Hartshorne, 
Was named outstanding man of the commun- 
ity for 1955 in a popular vote contest spon- 
sored by the P-TA. 

WILBUR G. LAWSON, M.D., will join th 
staff of the Newman Clinic, Shattuck, as 
pediatrician this summer. 

J. W. KELSO, M.D., Okahoma City, recent- 
ly spoke to the St. John’s medical staff, Tulsa, 
and a Shawnee women’s group on cancer. 
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~| BUTAZOLIDIN 





(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis.”" 


Clinically, the potency of BuTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1} Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellboum, A. A., and Ishmoel, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


Butazouioin® (brand of phenylbutazone). Red coated tablets of 100 mg 


BuTazoui0in being a potent therapeutic agent, physicians unfamiliar with its use are urged 


to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 


s11ss In Canada: Geigy Pharmaceuticals, Montreal 
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JOHN S. ALLISON, M.D. 
1867-1955 


J. S. Allison, M.D., long time Tahlequah 
physician, died suddenly April 27 at his home. 

Doctor Allison was born Nov. 15, 1867 near 
Johnsville, Ark. He was graduated from 
Vanderbilt Medical School in 1895 and be- 
gan his practice at Uniontown, Ark. He later 
practiced in Evansville, Ark., moving to 
Tahlequah in January, 1910. 

He established the first hospital in Tahle- 
quah and was active in church and profes- 
sional organizations being a charter member 
of the Kiwanis Club and an elder in the First 
Presbyterian church. He received his 50 vear 
pin in 1948. 


Guy B. VAN SANDT, M.D. 
1878-1955 


Guy B. Van Sandt, M.D., Wewoka, died 
May 3 in Shawnee hospital after a short ill- 
ness. 

Practicing in Wewoka for more than 50 
years, Doctor Van Sandt practiced for a short 
time in Oklahoma City. He was born Nov. 14, 
1878, in Montrose, Ill. and graduated from 
Barnes Medical College, St. Louis. He served 
three years in the medical corps during World 
War I. 

Doctor Van Sandt was a Mason and Shriner 
and a charter member of the Wewoka Rotary 
Club. He was a member of the First Presby- 
terian church. 


SIDNEY C. VENABLE, M.D. 
1890-1955 


Sidney C. Venable, M.D., Tulsa, died March 
28 after a long illness. 

Doctor Venable had practiced in Tulsa 
since 1921 and retired in 1947 after being in- 
jured in a train accident. 

Doctor Venable was a native of Sherman, 
Texas and received his bachelor of arts de- 
gree from Austin College, Austin, Texas. He 
was graduated from the University of Texas 
Medical School. 

He was a veteran of World War I and was 
a member of the First Presbyterian church. 
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POWELL K. LEWIs, M.D. 
1879-1955 


Powell K. Lewis, M.D. pioneer Sapulpa 
physician, died April 29 after suffering a 
heart attack earlier in the day. 

Doctor Lewis, who was born at Sparta, 
Tenn., May 4, 1879, was graduated from the 
University of the South Medical School at 
Sewanee, Tenn. He did postgraduate work at 
Vanderbilt University. 

After practicing in Tennessee, and serving 
as house surgeon at the Skin and Cancer 
Clinic in New York City shortly after World 
War I, he came to Sapulpa in 1921. 

An active civic worker, he was a past presi- 
dent of the Rotary club, member of the First 
Methodist Church, and was the Frisco Rail- 
road company doctor in Sapulpa for more 
than 25 years. 

Survivors include one daughter, Miss 
Eunice Lewis of Norman, one son, James L. 
Lewis, also of Norman, one sister and two 
grandchildren. 


WALTER HENRY CALHOUN, III, M.D. 
1897-1955 


Walter Henry Calhoun, III, M.D., prac- 
ticing physician in Tulsa since 1928, died 
May 10 in Rochester, Minn. of thrombocyto- 
penic purpura. 

Doctor Calhoun was born in New Bern, N. 
C. and graduated from Virginia Military In- 
stitute in 1925. He was graduated from the 
University of Virginia Department of Medi- 
cine and interned at University Hospital in 
Oklahoma City. He served his residency at 
St. Luke’s General Hospital, Chicago. 

He was a member of Alpha Kappa Kappa 
fraternity and St. John’s Episcopal church. 


ELI P. NESBITT, M.D. 


Eli P. Nesbitt, M.D., Sheridan, Mo., former 
Tulsa physician, died April 23 while visiting 
a brother, P. P. Nesbitt, M.D., Tulsa. 

He graduated from Central Medical Col- 
lege, St. Joseph, Mo. and practiced in Tulsa 
from 1926 to 1945. 
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W. M. GALLAHER, M.D. 
1877-1955 


W. M. Gallaher, M.D., Shawnee, died April 
2 following a heart attack. 

Doctor Gallaher was born in Wheat, Tenn., 
now Oak Ridge, March 1, 1877, and attended 
the Chattanooga Medical school—Grant Uni- 
versity. He practiced at Foreman, Ark. be- 
fore coming to Shawnee in 1909. 


He was a member of the American Legion, 
Camp Fire Board, Masonic Lodge, a past 
president of the Rotary Club, and member of 
the First Presbyterian Church which he 
served as elder for more than 50 years. He 
was a member of the school board for 35 
years and was president for 16 years. He 
served as secretary of the board of educa- 
tion for several years also. 

Survivors include the widow of the home, 
two sons, Doctors Clinton and Paul Gallaher 
of Shawnee, and one daughter of Oklahoma 
City. 


FRED S. CLINTON, M.D. 


1874-1955 


Fred S. Clinton, M.D., pioneer physician 
and oilman, died April 25 in a Tulsa hospital 
after a five month illness. He retired from 
active practice 29 vears ago. 

Doctor Clinton was born near Okmulgee 
April 15, 1874. He attended Drury College, 
Springfield, Mo., Young Morris College in 
Georgia and Kansas City College of Phar- 
macy and Allied Sciences and the University 
Medical School, Kansas City. He began prac- 
ticing in Red Fork and two years later moved 
to Tulsa. 

When ill health forced him to retire, he 
began compiling historical data and he com- 
pleted a number of books and historical pam- 
phlets. He built one of Tulsa’s first office 
buildings and had previously brought in one 
of Tulsa County’s first oil wells. 


He was active in medical, historical and 
petroleum organizations and the Methodist 
church. 


(Continued on Page 190) 
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HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Within the first few months of its introduction, ACHROMYCIN was being widely 
prescribed. Each succeeding month has seen its usage increase as more physicians 
have come to know and value ACHROMYCIN in its many dosage forms. 


More than a year of widespread use has established ACHROMYCIN as a true broad- 
spectrum antibiotic, well tolerated by both young and old. It has proved effective 
against a wide variety of infections caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain viruses and protozoa. Compared to certain other 
antibiotics, ACHROMYCIN provides more rapid diffusion; it is also more soluble, 


and, once in solution, more stable. 


Truly, ACHROMYCIN has become a major weapon in the fight against disease. 


; LEDERLE LABORATORIES DIVISION amearscaw Ganamid company Pearl River, New York 








Deaths 


(Continued from Page 187) 


WILLIAM P. RUDDELL, M.D. 
1887-1955 

William P. Ruddell, M.D., Davis, died April 
2 following an extended illness. 

Doctor Ruddell was born in Arkansas and 
had been practicing medicine since 1911. 
Doctor Ruddell opened his practice in Arkan- 
sas and moved to Altus in 1916. He moved to 
Sulphur in 1936 and to Davis in 1947. 


E. R. BARKER, M.D. 
1877-1955 

E. R. Barker, M.D., Healdton, practicing 
physician for more than 50 vears, died April 
23 after several weeks’ illness. 

Doctor Barker born 
Georgia, and attended the 
Tennessee, graduating from Ecletic Medical 
School, Kansas City, Mo. He was a member 
of the First Baptist Church, the Masonic 
Lodge, Shrine, Lions Club and had held sev- 
cral offices in his county medical society. 
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HENRY L. JOHNSON, M.D. 
1885-1955 


Henry L. Johnson, M.D., former superin- 
tendent of Western State Hospital, Fort 
Supply, died April 25 in an Oklahoma City 
hospital following a short illness. 


Doctor Johnson was born at 
Texas, Feb. 3, 1885. He graduated from the 
University of Oklahoma School of Medicine. 
He came to Western State Hospital in 1929. 
In 1953 he retired from hospital work and 


moved to Woodward. 


Grapevine, 


NORMAN MEDICAL CENTER which houses 
Fred C. Buffington, M.D. and William R. Pat- 
ten, M.D. and a dentist was opened recently. 
The one story building, constructed of brick, 
steel and blocks, contains a total of 22 rooms. 
The outside construction is of buff-red brick 
and all inside walls are of composition pumic: 


block. 
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50% solution 


Write for detailed literature or consult your local 
Winthrop-Stearns’ representative. 





J 
- 
Inc. 


New Yorw 18, N.Y. Winpsor, Ont. 


Hypaque sodium, brand of diatrizoate sodium (sodium 3,5-diacetamido-2,4,6-triiodobenzocte) 
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Enjoy a Scientific Vacation at the Air Conditioned Shramrock Hotel, Houston, Texas. 


Postgraduate Medical Assembly of South Texas 


Twenty-First Annual Meeting 


JULY 18, 19, 20, 1955 
GUEST SPEAKERS 


A. N. Arneson, M.D., St. Louis Gynecology John M,. McLean, M.D., 

Garnet W. Ault, M.D., Washington, D.C... Proctology New York City Ophthalmology 
Walter P. Blount, M.D., Milwaukee Orthopedics George T. Pack, M.D., New York City Surgery 
James Barrett Brown, M.D., F. Johnston Putney, M.D., 

St. Louis Surgery of Trauma Philadelphia Otolaryngology 
Ewald W. Busse, M.D., Durham, N.C. Psychiatry Tracy O. Powell, M.D., Los Angeles Urology 
J. Lamar Callaway, M.D., Algernon B. Reese, M.D., 

Durham, N.C. Dermatology New York City Ophthalmology 
Paul R. Cannon, M.D., Chicago Pathology Maurice S. Segal, M.D., Boston Int. Medicine 
Thomas M. Durant, M.D., Philadelphia_._.Geriatrics Joseph Stokes, Jr., M.D., Philadelphia Pediatrics 
Donald F. Hill, M.D., Tucson Int. Medicine H. Hudnall Ware, Jr., M.D. 

E. A. Hines, M.D., Rochester, Minn.___ Int. Medicine Richmond, Va. Obstetrics 


Frank D. Lathrop, M.D., Boston Otolaryngology Harold A. Zintel, M.D., New York City Surgery 


REGISTRATION FEE, $20.00 Includes: 
(Reduced Fee of $10.00 to Doctors on Active Duty in Armed Forces) 
Scientific Program; Three Luncheons; Entertainment; Scientific and Technical Exhibits 
Special Entertainment for the Ladies 

Meeting simultaneously will be three separate sections: 

Medical, Surgical and Ophthalmology and Otolaryngology 
Please register now, mailing your check to the Postgraduate Medical Assembly of South 
Texas, 412 Jesse H. Jones Library Building, Houston, 25, Texas. 
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| Upjohn 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 





Supplied: 

5 mg. tablets in bottles of 50 

10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


The Upjohn Company, Kalamazoo, Michigan 
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‘ANTEPAR’ ' 


for “This Wormy World” 


| PINWORMS 
ROUNDWORMS 


SYRUP OF ‘ANTEPAR’ 
Bottles of 4 fl 


TABLETS OF ‘ANTEPAR’ 


250 me. or 5OO? Ss 


seal BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, New York 
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Medical Soa elies 


Stephens County 

Members of the Stephens County Medica] 
Society participated with the American 
Cancer Society in the cancer detection 
physical examinations recently held in Dun- 
can. A regular meeting of the Stephens 
County Medical Society was held after the 
examinations with the three Oklahoma City 
physicians who formed the detection team as 
guests. They were John Coyle, M.D., J. 
Samuel Binkley, M.D., and John R. Dan- 
strom, M.D. 


Alfalfa-Woods 

Robert Shuttee, M.D., and Henry Russell, 
M.D., both of Enid, were guest speakers at 
a recent meeting of the Alfalfa-Woods 
County Medical Society held in Cherokee. 
Program chairman was John X. Blender, 
M.D. of Cherokee. Members of the Auxiliary 
also attended the dinner. 


Creek County 

“Endocrine Projects” was Dr. R. Palmer 
Howard’s topic when he recently addressed 
the Creek County Medical Society in Bris- 
tow. Doctor Howard is head of the en- 
docrinology, metabolism and arthritis sec- 
tion of the Oklahoma Medical Research 
Foundation. 


Cleveland McClain 

Physicians were guests of their wives at 
a recent Doctors Day dinner sponsored by 
the Cleveland-McClain County Medical So- 
ciety. Approximately 70 were in attendance. 
Welcome was given by Mrs. James O. Hood 
and the response was given by Curtis Berry, 
M.D. 


Woodward-Ellis-Harper 

Physicians from Woodward, Ellis and 
Harper counties met in Mooreland recently 
at the Northwest Community hospital. 
Physicians from the three counties hold an 
annual meeting each year at Mooreland in 
April. A program was conducted by Frank 
L. Adelman, M.D., superintendent of West- 
ern State Hospital, Fort Supply. Approxi- 
mately 50 doctors and guests attended. 
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Tulsa County 


Among the recent Tulsa County Medical 
Society programs was an address by John 
H. Mulholland, M.D., professor and chair- 
man of the department of surgery at New 
York University School of Medicine. His 
topic was “Acute Cholecystitis.” 


Cancer Control Course 

A two week cancer control course is be- 
ing sponsored by the State Health Depart- 
ment and the University of Oklahoma 
through its divisions of Medicine, School of 
Nursing and Extension Department June 13 
—June 25. 

The course will cover the pathology, diag- 
nosis and treatment, as well as nursing care 
and patient education. It is designed prim- 
arily for medical and nursing personnel who 
are responsible for the care and supervision 
of patients who have been treated for 
cancer. Much of the teaching program will 
be provided by staff members of the depart- 
ments of pathology, surgery, radiology. 
medicine and nursing. Registration fee is 
$25.00. 


Lecture, Exhibit Applications 
For Boston Session Due Now 


All persons who desire a place on the lec- 
ture program at the Boston Clinical Meeting 
of the American Medical Association to be 
held Nov. 29—Dec. 2, are urged to com- 
municate immediately with the Chairman of 
the Program Committee — Theodore L. 
Badger, M.D., c/o Massachusetts Medical 
Society, 22 The Fenway, Boston 15. 

Applications for space in the Scientific 
Exhibit are now available and will be sent 
on request. Exhibits will supplement the lec- 
tures as far as possible, and should portray 
subjects of a broad general interest. Re- 
quests for applications should be sent to the 
Secretary, Council on Scientific Assembly, 
American Medical Association, 535 N. Dear- 
born St., Chicago 10, Illinois. 
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kee DOCTOR, here’s a question and an answer you may 
Lhe 7 find useful when patients ask about cigarettes: 


I as 


"What do Viceroys 
do for you that no other 
filter tip can do ? 


ONLY VICEROY GIVES YOU 


20.000 Filter Traps 


IN EVERY FILTER TIP 









TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 







These filter traps, doctor, are com- And, in addition, they enhance the yccom 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- = 


maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. ~ 7” 


file iy ICEROY | © 


Filter Tip 


CIGARETTES 


fe 
KING-SIZE P 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE rt 






ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS 
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GENERAL CONVALESCENT HOSPITAL INC. 


Dedicated 


To Maintain the degree of Health Attained by the Physician 


>. 





- Prey. CD a =o P : : m 


FO 5-3303 Oklahoma City 





Fourth at Walnut 


Fully approved by the State Department of Health for 
Seventy-four beds, for Medical-Chronic-Convalescent Patients 
Graduate Nursing Supervision Graduate Dietition Supervision 
Competent Sterilization 

X-Ray Facilities 
Air Conditioning 


Complete Patient Records 
Laboratory Facilities 


Central Heating 


Each room has large outside windows for light and ventilation 
Competent personnel—Experienced Administration—Rates are reasonable 


Medical Director—New Furnishing—Soliciting the Medical Profession 
Detailed Information furnished on Request 


W. H. HELDENBRAND, Pres. 





J. R. PROPPS, Secy.-Mgr. 
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GLYNAZAN 


(Brand of Theophylline-Sodium Glycinate) 














POWDER ELIXIR SYRUP TABLETS 
(Equivalent to Theophy- (Glynazan 1 grain (Glynazan } grain (2) and 5 grains) 
line, U.S.P. 50%) per c.c.) per c.c.) 


COUNCIL ACCEPTED GLYNAZAN PRODUCTS AVAILABLE FOR PRESCRIPTION USE. 


ADVANCING 


THEOPHYLLINE THERAPY 


A Theophylline Compound exhibiting maximal solubility with minimal gastric irita- 
tion. Permits intensive Theophylline therapy in bronchial and circulatory disturbances. 


FIRST TEXAS 
CHEMICAL MANUFACTURING CO. 


1903 - 1955: Celebrating 52 Years of Making FINE PHARMACEUTICALS 


1810 N. Lamar Dallas 
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BONAMINE. 


for happy trave 








Brand of meclizine hydrochloride 


BoNAMINE CHEWING TABLETS— provide 
motion-sickness medication which 


(1) is pleasantly mint flavored, acceptable to 
children and adults who dislike taking pills 
(2) is rapidly effective (most of the medication 
is extracted by 5 minutes of chewing) 

(3) requires no water for administration 

(4) promotes salivation and maintains the 
normal downward gastrointestinal gradient. 


BONAMINE in a single oral dose of 25 to 

50 mg. has a remarkably prolonged action— 
9 to 24 hours. Notably free from side 
reactions. 


BONAMINE medication is also indicated for the 
control of vertigo associated with vestibular 
and labyrinthine disturbances, cerebral 
arteriosclerosis, radiation therapy, Meniére’s 
syndrome and fenestration procedures. 
BONAMINE CHEWING TABLETS contain 25 mg. 
of Bonamine each and are supplied in packets 
of 8, individually wrapped. 
Also supplied as BONAMINE TABLETS of 25 mg. 
each, scored and tasteless, in boxes of 8 and 
bottles of 100 and 500. 

*l rademark 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Ine. 
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Bellevue Convalescent Hospital 


Completely Air Conditioned 


Providing 
Professional Care and Personal Attention for 
Convalescent, Chronic and Medical Patients 


436 N.W. Twelfth Street 
Oklahoma City, Oklahoma 
RE 6-8320 
Jas. R. Ricks, M.D. Norman L. Thompson 
Medical Director Owner and Manager 
Mrs. Dade Thompson, Asst. Mgr. 








PROFESSIONAL 


GARMENTS 


WASHABLE COTTONS 
FOR QUALITY AND PRICE 


DOCTORS NURSES 
INTERNES NURSES AIDS 
LABORATORIES—CLINICS—HOSPITALS 


EAGLE UNIFORM MFG. CO. 


122 N. Frencis Oklahoma City 
RE 6-4960 Okcahoma 








R. Z. TAYLOR, M.D., Blair, was honored 
with a “Doctor Taylor Day” in that city re. 
cently. 


Student A.M.A. Officers 


New officers in the Student A.M.A. or- 
ganization at the School of Medicine are: 
Paul Compton, E] Reno, president; Gregory 
Green, Seminole, vice president; Bill Bern- 
hardt, Kingfisher, secretary, and William 
Savage, Oklahoma City, Treasurer. 





THE NEUROLOGICAL 
HOSPITAL 


2625 West Paseo 
Kansas City, Missouri 
. 


A voluntary hospital providing the care 
and treatment of nervous and mental 
patients, and associate conditions. 














CLASSIFIED ADS 


NOTICE: Physician with old established general 
practice and good downtown location in Oklahoma 
City, who is slowing up and planning on retirement a 
little later has good proposition for young general 
practitioner who will do obstetrics and perhaps some 
surgery. Contact Key H, care of the Journal. 


FOR SALE: Physician's office furniture and equip- 
ment. Reasonable rate. Reception room furniture, ice 
box, safe, X-ray, fluoroscope and dark room, scales, 
surgical instruments, practically new examining table 
and matching cabinet. Good opening for a young 
doctor wishing to locate in a town of 25,000 in eastern 
Oklahoma. Office equipment still in original space. 
This space is available at a reasonable rent. Contact 
Miss Eunice Lewis, 502 Lindsay Road, Norman, Okla. 


FOR SALE: Surgical, obstetrics instruments. Plate 
glass instrument cabinet. Electronic equipment. Con- 
tact Mrs. Dan Gray, Guthrie, Oklahoma. Phone 393. 
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WANTED: General practitioner to fill vacancy in 
Stilwell, Oklahoma, population 2,500, county seat, new 
18 bed hospital. GP leaving June 1. Heavy general, 
obstetrical, and surgical practice grossing $24,000 last 
year Modern air conditioned office with General 
Electric fluoroscope and patient records available if 
desired. Contact B. F. Green, M.D., Stilwell, Okla 


WANTED: Surgeon and GP to head three man 
group in rural hospital, northwest Oklahoma. Excel- 
lent opportunities. Northwest Community Hospital, 
Mooreland, Oklahoma, c/o Administrator. 


FOR SALE: Clinic, all equipment, practice estab- 
lished, excellent set up for one or two young doctors; 
easy terms. M. S. Anderson, Wewoka, Oklahoma. 
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Editorials 


“Some Thoughts On 
Juvenile Delinquency’ 


John Steinbeck, writing in the Saturday 
Review, thinks we could learn something 
from the Middle Ages. We have outgrown 
some of their savagery, but we have over- 
looked some of their virtues. He points out 
that in feudal law everyone was responsible 
for something. Every member of the family 
was responsible for every other member. In 


‘ 


the village this same responsibility obtained. 
The family was discredited and sometimes 
punished if one of its children committed a 
crime. The reverse was also true. The group 
took honor from an honorable deed of one 
of its members. Everyone belonged to some- 
thing, something powerful. “A child could 
not sav that lonely, cold thing—‘Get it over. 
Hang me.’—because his deed, whatever it 
was affected his father and mother, his 
brothers and sisters, his cousins. He was less 
likely to act violently if his act destroyed 
everything he loved and respected. Not only 
was the child responsible to the family, but 
the family and the village were responsible 
to and for the child. A father, then, who 
said he didn’t know what his son was up to 
would have been laughed out of court. He 
was supposed to know. He had to know. His 
failure to know brought punishment not 
only on himself but on the whole group.” 





A child needs something to which he can 
give his loyalty and his courage. If the fam- 
ily cannot fulfill this natural role, the child 
may seek a gang to which he can feel re- 
sponsible. He is a delinquent when he will 
not sing to the police about the affairs of 
his gang—but the same child, motivated by 
the same human desire to be loyal to the 
group, is a hero when he refuses to give in- 
formation to the enemy. 
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Mr. Steinbeck has for many years exposed 
his life-long observations of people to the 
critical eve of the reading public. He should 
be seriously listened to when he speaks on 
any facet of human conduct. His concept is 
an intriguing one because it offers a positive 
approach. Those who are responsible for 
conceiving group function must see to it 
that the group itself is the important tie to 
the child and that the group is responsible 
for the conduct of its members—Cub Scouts, 
Brownies, Girl Scouts, Camp Fire Girls, Boy 
Scouts, the Sunday School, the church, the 
school, the team, the job, the fellow em- 


plovees. 


Who’s The Loser? 


We are not acquainted with all of the facts 
concerning the controversy now being aired 
in the public press concerning the Crippled 
Children’s Commission. 


It would seem to us that the Governor, the 
Commission, and the Commission’s Director 
should keep in mind only one thing—to de- 
velop a policy that will give the crippled 
children of the State of Oklahoma the best 
possible medical and hospital care irrespective 
of which hospital in the State is to receive 
Commission funds. 


Readers are especially urged to read the 
essay on the nex page entitled “A Medical 
Student Looks at Blue Shield” by James 
Crabtree, senior medical student from Clin- 
ton. Winning essayist in the Oklahoma con- 


test, he was presented with a $50.00 bond. 
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A Medial Student Looks At Blue Shield 


Jim Crabtree 


One of the problems today of which medi- 
cal students are acutely aware is the prob- 
lem of future socialization of the medical 
profession. We are told constantly of physi- 
cians who overcharge, don’t respond to calls, 
and the lack of proper medical attention to 
certain groups. We are also told that it is 
a problem which only we can cure. 


What causes these evils? What can we do 
about them? All of us are sure we wouldn’t 
be involved in such charges, yet there must 
be some reason for an old and honored pro- 
fession to have these things laid before it. 
Perhaps there is a side which hasn’t been 
properly explored or answered. 


Could it be that after years of costly prep- 
aration and education the doctors feel they 
should be receiving a proper financial re- 
turn? I’m sure it is. But, with the abund- 
ance of patients why not charge a proper fee 
from each patient, why penalize a man who 
has worked hard to accumulate some wealth 
by overcharging him? Maybe the answer lies 
in the fact that so many patients are un- 
able to pay a just fee. The doctor feels his 
only way to recoupe is to overcharge those 
able to pay. I’m sure that many of the calls 
which go unanswered are the results of a 
choice between a paving and non-paying pa- 
tient. 


Is there anything we can do to correct 
this? Why do so many patients who are not 
actually destitute let payments of doctor 
bills go? Today’s economy, with installment 
buying, the rule rather than the exception, 
house payments, appliance payments, car 
payments, etc., has people in the lower in- 
comes living to the limits of their earnings. 
It is natural. It is encouraged by industry, 
advertising, and the Joneses down the street. 
A sudden, expensive doctor bill is just not 
expected, let alone budgeted for. It is not 
the occasional doctor’s service which is un- 
but the expensive surgical pro- 
Often we 


expected 
cedure, accidents and _ illnesses. 
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must add not only the direct expense, but 
also the loss of earning capacity during this 
period. This burden faces the patient, and to 
him the most logical person to wait for pay- 
ments is the doctor. To me, the only possible 
solution, short of socialization, with its many 
evils, is voluntary, prepaid medical insur- 
ance. 


Blue Shield, conceived by and given birth 
to by the Medical Profession is one of the 
medical profession’s first attempts to answer 
this problem. The tremendous growth of 
Blue Shield throughout the country has 
shown that the public is acutely aware of 
the need for such a plan. It also bears out 
the basic desire to pay one’s own way, if 
only shown the proper path to follow. 


The advantages of such a plan as Blue 
Shield lies in the close cooperation obtain- 
able between doctor and patient. The patient 
is assured of a doctor of his own choice and 
of specific services which will be covered. 
The doctor, on the other hand, has a coopera- 
tive patient and an assurance of a just fe 
for services rendered. 


One must realize that we are still in the 
adolescence of the Plan’s growth. There are, 
of course, deficiencies in this young giant, 
ideas still to be developed, evils to be elimi- 
nated, and expansions to be expected in cer- 
tain groups and fields. We must add a plan 
which gives diagnostic coverage, since early 
diagnosis is the primary consideration in so 
many diseases seen today. There is also the 
need for more complete coverage of those 
patients with chronic debilitating illnesses. 
The doctors must not abuse this plan by us- 
ing it as a collection agency, for this merely 
raises the rates and makes the plan available 
to fewer people. 


I believe these considerations will be met 
and conquered in time. By urging partici- 
pation in Blue Shield, a doctor not only helps 
others to help themselves, but also helps him- 
self and his profession. 
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SEGMENTAL PULMONARY RESECTION 


with Three Illustrative Cases 


JOHN M. CAREY, M.D. and GERALD S. DOWDY, JR., M.D. 


Resection of pulmonary segments has be- 
come widely accepted only within the past 
decade. The basis of this form of thoracic 
surgery lay in the recognition of the segment 
as the pathologic unit in certain diseases. 
Advances in segmental anatomy, pulmonary 
physiology, and thoracic surgical techniques 
generally were also fundamental to the de- 
velopment of this field. A wider recogni- 
tion of the indications and limitations of 
segmental resection is worth further em- 
phasis and forms the objective of this re- 
port. 


Segmental pulmonary resection has sev- 
eral advantages over lobectomy or pneu- 
monectomy. First, certain diseases assume 
a pattern of involvement according to spe- 
cific bronchopulmonary segments and _ re- 
moval of these segments alone is curative. 
Tuberculosis most significantly involves the 
apical and posterior segments of the upper 
lobe and the superior segments of the lower 
lobes. Lung abscess is most common in su- 
perior segments of lower lobes or posterior 
segments of upper lobes. Bronchiectasis, in 
more than 80 per cent of cases, is multiseg- 
mental in distribution and has greatest pre- 
dilection for basilar segmental bronchi and 
the lingular segment. By conserving as much 
normal pulmonary tissue as possible in these 
conditions it has been feasible to perform not 
only unilateral but also staged bilateral op- 
erations. 

Secondly, segmental resection preserves a 
maximum of lung tissue as protection against 
further encroachments of time and disease 
on pulmonary function. In the patient with 


The views of the authors do not necessarily reflect the 
Pinions of the Veterans Administration 
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THE AUTHORS 


Doctor Carey was a member of the staff of 
Oklahoma City Clinic and the Veterans Admin- 
istration Hospital at the time the article was 
written. He is a graduate of Harvard. Doctor 
Dowdy, who is now in practice in Enid, is a 
graduate of Oklahoma School of Medicine and 
was a resident in surgery at the V. A. Hospita 


at the time the article was written 


borderline reserve, the value of preserving 
the maximum amount of functioning tissue 


is obvious. 


Finally, conserving normal tissue allows 
an easier filling of thoracic space and hence 
less secondary emphysema than after lo- 
bectomy or pneumonectomy. In addition to 
cases of bronchiectasis and tuberculosis, seg- 
mental pulmonary resection is indicated in 
selected cases of lung abscess, cystic disease 


of the lung, and certain benign tumors. 


The value of segmental surgery may be 
lost when significant postoperative compli- 
cations occur. These complications include 
broncho-pleural fistula, remaining segments 
which are incompletely expanded, pleural ef- 
fusion, empyema, or clotted hemothorax. 
Such complications after segmental resection 
may cause even greater loss of pulmonary 
function after lobectomy. Difficulties will be 
kept to a minimum by accurate preservation 
of vascular supply to remaining segments, by 
adequately removing accumulations of air 
and fluid from the chest after surgery, and 
by maintaining a clean tracheobronchia! 
pathway postoperatively. 


The incidence of postoperative complica- 
tions is somewhat higher after segmental] 
pulmonary resection than after lobectomy. 
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Consequently, segmental resection, except of 


the superior segments of either lower lobe. 
is not justified when only one segment of a 
lobe is to be conserved. It has been common 
practice to remove the basilar segments of 
either lower lobe as a unit because of tech- 
nical difficulty with individual basilar seg- 
mental resection. 


Segmental resection obviously would not 
be indicated if significant disease would be 
left in the remaining segments of the same 
lobe. In this regard, many forms of pul- 
monary pathology, such as the usual suppur- 
ative lung abscess or cystic disease of the 
lung, involve a lobe so extensively that seg- 
mental resection is not feasible. Since the 
drainage of the pulmonary lymphatics is 
chiefly along pleural surfaces and toward 
inter-lobar clusters of lymph nodes, it is 
doubtful if segmental resection is ever indi- 
cated in malignant processes of the lungs. 
A possible exception to this rule might be 
the unusual patient with an isolated, small, 
peripheral, metastatic pulmonary nodule. 


The following cases illustrate the usual 
indications for pulmonary segmental resec- 
tion: 


Case 1. 


H. B., Jr., a 32 year old white man, a milk 
bottler, gave a history of chronic cough, pro- 
ductive of moderate amounts of yellow sput- 
um for 12 years. Between the ages of 9 and 
12, the patient had pertussis, measles and 
scarlet fever without any known sequelae. 
Since the onset of the present illness, the pa- 
tient said, he would produce about one tea- 
spoonful of sputum 10 to 15 times each day. 
Ten days before he was admitted to the hos- 
pital, he produced approximately one cup of 
blood-streaked sputum. There was no his- 
tory of chills. fever, or septic complications. 


Fig. 1. Case 1, H. B. Jr. Preoperative bronchogram 
demonstrating saccular bronchietasis confined to 
lingula and the basilar segments of left lower lobe 


Fig. 2. Case 2, H. D. Preoperative roentgenogram 
showing mass in region of superior segment of right 
lower lobe 


Fig. 3. Case 2, H. D. (lateral) Tomogram showing 
abscess cavity with central cone in superior segment 
of the right lower lobe. 
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Physical examination on admission was 
negative except for dental caries; hypertro- 
phied, cryptic tonsils; and some moist, cre- 
pitant rales and decreased breath sounds 
over the left lower chest. Routine laboratory 
studies were within normal limits. Six 
smears of the sputum for acid fast organisms 
were negative. Culture of the sputum showed 
the usual flora. Routine roentgenogram of 
the chest showed increased markings at the 
left base suggestive of bronchiectasis. Bron- 
choscopy performed on September 15, 1954, 
was normal except that considerable amounts 
of yellow mucoid sputum were obtained from 
the depths of the lower lobe and a smaller 
amount from the upper left lobe. Bron- 
chograms were taken on October 26, 1954 
(Fig. 1). As illustrated, they show cystic 
bronchiectasis confined to the basilar seg- 
ments of the lower lobe and the lingular seg- 
ment of the left upper lobe. Preliminary to 
thoracic surgery, the patient underwent mul- 
tiple dental extractions and a tonsillectomy. 


On December 7, 1954, with the patient un- 
der endotracheal gas-oxygen-ether anes- 
thesia, a segmental resection of the contract- 
ed basilar segments of the left lower lobe and 
of the lingular segment of the left upper lobe 
was carried out without incident. Three 
whistle-tipped French catheters were placed 
within the chest cavity to insure adequate 
re-expansion of the remaining lung and to 
provide for postoperative drainage of air 
and fluid. Convalescence was uneventful. 
Cough and production of sputum decreased 
markedly. Clinically there has been no re- 
duction of pulmonary function. 


This case illustrates the common pattern 
in bronchiectasis of involvement of only bas- 
ilar segments of the lower lobe and of the 
lingular segment of the upper lobe. Seg- 
mental resection made it possible to conserve 
a large superior segment of the lower lobe 
and the apical-posterior and anterior seg- 
ments of the upper. These segments filled 
the left hemithorax easily and preserved a 
maximum of normal lung tissue. 


Case 2. 


H. D., a 33 vear old Negro man, was ad- 
mitted to the hospital with a mild cough 
which had been present for six weeks and 
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Fig. 4. Case 3, G.G.L. Preoperative roentgenogram 
demonstrating residual focus of tuberculosis in pos- 
terior segment of right upper lobe 


Fig. 5. Case 3, G.G.L. Lateral roentgenogram dem- 
onstrating residual tuberculosis focus in posterior seg- 
ment of right upper lobe 


which produced a scant amount of sputum. 
About six weeks before his admission to the 
hospital he had coughed up a small amount 
of blood. There was no history of aspiration 
of foreign body, of prior pulmonary infec- 
tion, of fever, chills, or of putrid sputum. 
The patient was of marginal intellect, and 
the history was considered unreliable. 

On admission to the hospital, routine phys- 
ical examination gave evidence of some old 
corneal scarring of the left eve due to chronic 
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iritis and uveitis. Auscultation of the lungs 
revealed a few moist and sibilant rales over 
the right mid-lung field. Routine laboratory 
studies demonstrated no significant abnorm- 
alities. Sputum examinations for tubercle 
bacilli on four different occasions were neg- 
ative. Routine culture of the sputum showed 
only the usual flora. Roentgen examinations 
of the chest revealed a 3 by 4 cm. rounded 
density in the region of the superior seg- 
ment of the right lower lobe (Fig. 2). Front- 
al and sagittal tomograms taken in this area 
showed a radiolucent halo, approximately 
3.5 em. in diameter (Fig. 3), in the center 
of which was a rounded, hemogenous mass 
approximately 2 em. across. There was no 
calcification in the lesion. 


Bronchoscopy was performed on No- 
vember 15, 1954, and examination of all 
segmental bronchi, including the superior 
segmental bronchus of the right lower lobe, 
was within normal limits. Diagnostic pos- 
sibilities considered in this patient were 
chronic lung abscess, a tuberculous abscess, 
an aspirated foreign body with marginal 
liquefaction and abscess formation, echino- 
coccus cyst, and fungus disease. 


The patient was maintained on chemo- 
therapy for a two weeks’ period, during 
which there was no apparent regression in 
the size or configuration of the lesion. 


On November 23, 1954, with the patient 
under endotrachael gas-oxygen-ether anes- 
thesia, thoracotomy was performed through 
the fifth intercostal space, and segmenta! 
resection of the superior segment of the right 
lower lobe and of the subsuperior segment 
of the right lower lobe was carried out with- 
out event. Three whistle-tipped French in- 
tercostal tubes, varving in size from No. 24 
to No. 26, were placed within the chest for 
postoperative drainage of air and secretions. 
The patient had an uneventful convalescence. 
Adequate cultural studies of the specimen 
were not obtained, but pathologic examina- 
tion of the involved segment revealed only a 
fibrin ball and a chronic non-specific lung 


abscess. 


The position of this chronic lung abscess, 
confined to the superior segment of the right 
lower lobe, permitted localized resection, al- 
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though lower lobectomy would probably have 


been equally permissible. 


Case 3. 


G. G. L., a 49 vear old white man, was ad- 
mitted to the hospital on May 14, 1954. For 
many vears he had had a chronic cough 
which had been ascribed to cigarette smok- 
ing. There had been some recent increase in 
the amount of coughing since April, 1954 
At that time the patient had an episode of 
hemoptysis. In the past few months there 
had been a weight loss of 10 pounds. Two 
weeks before he was admitted to the hospital 
he had an episode of night sweats. 


Routine roentgen films of the chest taken 
on November 21, 1953, had revealed an in- 
filtration in the upper portion of the right 
chest consistent with an inflammatory les- 
ion. In May, 1954, another roentgenogram 
of the chest showed no significant change in 
the appearance of this lesion. 


The patient was admitted to the Veterans 
Administration Hospital in May, 1954, for 
further study. When he was admitted to 
the hospital, routine laboratory study of the 
patient was within normal limits. Sedimen- 
tation rate was 27 mm. an hour, the vital 
capacity was 3 to 3.5 liters a minute. One 
sputum examination performed at the time 
of hospitalization revealed acid fast bacilli. 
However, 10 subsequent smears of the sput- 
um for acid fast bacilli were negative. Cul- 
ture of the sputum for acid fast bacilli on 
May 17, 1954, was positive for Mycobacter- 
ium tuberculosis. Shortly after admission 
the patient was placed on streptomycin, 
grams 1, twice weekly, and sodium para- 
amino-salicvlate, 3 grams, 4 times daily. 


On the foregoing program and a period 
of limited ambulatory activity, the patient 
became asymptomatic. Subsequent examina- 
tions of the sputum were negative for tu- 
berculosis, the last positive culture being 
obtained on July 20, 1954. Serial roentgeno- 
grams of the chest revealed only initial slight 
decrease in the size of the lesion in the right 
upper chest, which formed a non-calcified, 
rounded mass, measuring approximately 4 
cm. in diameter (Figs. 4, 5). Because of the 
size and stability of the lesion, which was 
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considered to represent a tuberculous granu- 
loma, surgical intervention was offered and 


accepted. 


On November 23, 1954, a right thoraco- 
tomy with incision through the fifth inter- 
costal space was performed, and resection of 
the posterior segment of the right upper 
lobe was carried out. For postoperative 
drainage of fluid and air, three No. 24 to 
No. 26 French intercostal catheters were 
placed within the chest cavity. Postopera- 
tively the patient’s course was marred only 
by a transient, mild psychosis. The patient 
subsequently made a good recovery. Patho- 
logic examination of the excised segment 
showed a caseous granuloma, consistent with 
tuberculosis. On December 18, 1954, three 
gastric cultures for tuberculosis were nega- 
tive for tubercle bacilli. There has been no 
clinical reduction of pulmonary function. 


Surgical intervention for residues of tu- 
berculous disease has been a subject of con- 
siderable debate and revision. The present 
rather generally prevailing opinion, how- 
ever, is toward excision of significantly large 
residues of tuberculous disease to forestall 
possible future breakdown and a spread of 
activity. 

Summary 

The values and the limitations of seg- 
mental pulmonary resection have been out- 
lined, particularly for bronchiectasis and 
for tuberculosis, as well as for other localized 
forms of pulmonary diseases. This procedure 
has become and will remain a significant 
part of the armamentarium of the thoracic 
surgeon. Three cases illustrating segmental 
pulmonary resection in bronchiectasis, in 
chronic lung abscess, and in residual tuber- 
culous disease have been presented. 


Cuban Red Cross Honors Mr. C. P. Loranz and Dr. Tom D. Spres 


In Havana, Cuba, on Tuesday evening, 
March 15, 1955, in the Auditorium of the 
Headquarters Building of the Sociedad Na- 
cional Cubana de la Cruz Roja (Cuban Red 
Cross) the rank of Comendador (Exalted 
Knight) in the high Order of Honor and 
Merit of the Cuban Red Cross was conferred 
on Mr. C. P. Loranz, now Advisor and Profes- 
sional Relations Counselor of the Southern 
Medical Association, and prior to December 1, 
1954, for nearly 40 years its Secretary and 
General Manager, Birmingham, Alabama, 
and on Dr. Tom D. Spies, Codirector, Pabel- 
lon Especial, General Calixto Garcia Hospi- 
tal, University of Havana, Havana, Cuba, 
Director of the Nutrition Clinic, Hillman 
Hospital, Birmingham, Alabama, and Profes- 
sor and Head of the Department of Nutrition 
and Metabolism, Northwestern University 
Medical School, Chicago, Illinois. 

The United States Embassy was officially 
represented by its Cultural Affairs Officer, 
Mr. Francis J. Donahue. The exercises were 


televised. 
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Dr. Jose A. Cruels, Secretary of the Cuban 
Red Cross, made the principal address, ex- 
plaining the outstanding merits of the distin- 
guished Americans which justified the honor 
to be bestowed on them. Dr. Angel Reaud, 
President, Colegio Medico de la Habana (Ha- 
vana Medical Association), spoke for his As- 
sociation and translated into English the 
highlights of the address by Dr. Cruels. 

Dr. Augusto Fernandez Conde, President, 
Colegio Medico Nacional de Cuba (Cuban 
Medical Association), speaking for his Asso- 
ciation, told of these two distinguished Amer- 
icans having been made honorary members of 
his Association on December 3, 1954, point- 
ing out the services that each had rendered in 
the field of medicine and expressing the ap- 
preciation of the medical profession of Cuba 
for the work each had done, Mr. Loranz for 
his work for twenty-five years in the estab- 
lishing of better professional relations be- 
tween physicians of the Southern United 
States and Cuba, and Dr. Spies for his work 
in the field of research in medicine, particu- 
larly for his work in Cuba. 
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DERMATOSES of the HANDS 


JAMES W. BURKS, JR., M.D. 


Eruptions of the hands represent the 
largest and most important group of derma- 
toses in the general practice of medicine and 
comprise 10 per cent or more of the derma- 
tologist’s practice. It is said that the hands 
get into everything and are seen by every- 
one. They not only reflect the general state 
of health, occupation, and personality of the 
patient but, more importantly, may cause 
prolonged suffering, incapacitation, social 
conflicts, and economic crises. To present 
such a subject adequately would require a 
monographic treatise to deal exclusively with 
those classifiable diseases about which a 
great deal is known and, in addition, a sub- 
sequent edition to cover the eczematoid erup- 
tions of the hands. In the following presen- 
tation, an attempt will be made to give the 
general practitioner a guide to diagnosis and 
treatment without the burden of academic 
or philosophic aspects of the subject, which 
have been discussed authoritatively in recent 
publications by dermatologists. }? 4 

That the hands are special organs requir- 
ing special treatment has been emphasized 
by Kanavel.* The skin of the hands, as a 
protective covering separating the patient 
from his environment, differs in a number 
of respects from the skin of other anatomic 
sites. There is an overall sparseness of tis- 
sue, especially on the dorsa of the hands, 
where a relative lack of subcutaneous tissue 
accounts for unfavorable reactions to ex- 
tremes of temperature, sunburn, and other 
traumata. Palmar epithelium, blessed with 
a thick keratin layer, is devoid of sebaceous 
glands and hair follicles and is heavily seed- 
ed with sweat glands. The vascular system 
and sweat apparati are especially subject to 
influences of the autonomic nervous system. 
As an organ of highly developed tactile sen- 
sation, with the aid of 50 muscles capable of 
over 300 movements, the hand comes in 
contact with many substances to which no 
other cutaneous sites are exposed. 
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Doctor Burks was a guest speaker at the 
Annual Meeting of the Oklahoma Academy of 
General Practice at which time he presented 
the paper published in this issue of the Journal 
He is assistant professor of medicine at Tulane 
University and senior associate in dermatology 
at Touro Infirmary. He is president of the 
Louisiana Dermatology Society and a graduate 
of Vanderbilt University, Washington University 
and University of Minnesota from which he re- 
ceived his A.B., M.D. and M.A. degrees 


Classification 

Classification of dermatoses of the hands 
is a controversial subject that has been dis- 
cussed in recent publications.2* For sim- 
plicity and ease of usage, the following de- 
lineation seems to suffice: (1) diseases of 
internal origin and and/or manifestations of 
systemic disease, (2) diseases of external 
origin, and (3) diseases of unknown etiology. 


(1) Eruptions of internal origin: Cutan- 
eous manifestations of systemic origin are 
usually bilateral and symmetric and are sel- 
dom confined solely to the hands, except in 
the case of fixed drug eruptions, late syph- 
ilis, and herpes zoster. Some examples of 
these are the exanthematous diseases, rube- 
ola, scarlatina, varicella, variola, rickettsial 
diseases and Rocky Mountain spotted fever, 
deep mycoses, tuberculosis, drug eruptions, 
erythema multiforme, urticaria, dietary in- 
sufficiencies, bacterids, dermatophytids, dia- 
betes, myxedema, hyperthyroid states, and 
food allergy. 


(2) Dermatoses of external origin: 


(a) Contact dermatitis of the hands may 
be due to a non-specific acquired hypersen- 
sitivity as, for example, to soap and water 
(so-called housewife’s eczema), or it may be 
the result of a specific acquired sensitivity, 
such as an allergy to metal. This subject will 
be discussed more completely later. 


(b) Parasitic infestations of the skin may 
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be due to superficial mycoses, including der- 
matophytosis and moniliasis. Widespread 
use of the broad spectrum antibiotic drugs 
has resulted in a higher incidence of the 
monilial group of eruptions, which charac- 
teristically involve the webs of the fingers. 
Other infestations include amebiasis, schis- 
tosomiasis, myiasis, scabies, and tick bites. 

(c) Infection of the skin from the exterior 
may be caused by bacteria, as exemplified by 
impetigo, furuncles, carbuncles, infectious 
eczematoid dermatitis, paronychia, diphthe- 
ria, anthrax, primary syphilis, and tubercu- 
losis. Viruses may produce warts, mollus- 
cum contagiosum, and herpes simplex. 


(3) Dermatoses of unknown etiology in- 
volve the hands alone or in conjunction with 
other cutaneous sites. They include infect- 
ious eczematoid dermatitis (eczema of the 
hands), localized neurodermatitis, psoriasis, 
lichen planus, lupus erythematosus, granu- 
loma annulare, erythema multiforme, sclero- 
derma, dermatitis herpetiformis, pemphi- 
gus, pityriasis rosae, seborrheic dermatitis, 
keratoderma blenorrhagica and keratoderma 
climactericum, pompholyx and dermatitis 
repens. Concurrent findings of the clinical 
features of these diseases elsewhere in the 
body are essential for diagnosis. 

The eczematoid group comprises the larg- 
est group of unknown eruptions of the hands 
either as a disease entity or as a complica- 
tion of any one of the primary dermatoses. 
In a study of 475 patients with eczema of 
the hands, Lane and associates! classified, in 
order of frequency, the following types: 

(1) Infectious eczematoid dermatitis 
idiopathic dermatitis of the hands, house- 
wife’s eczema, soap and water dermatitis). 

(2) Contact dermatitis 

(a) Nonspecific acquired hypersen- 
sitivity 

(b) Specific acquired hypersensi- 
tivity 

(3) Dermatophytid 

(4) Bacterid 

(5) Psoriasis 

(6) Atopic dermatitis 

(7) Pompholyx 

(8) Dietary insufficiency 

(9) Dermatomycoses 
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Predisposing Factors 


Eczema of the hands, a plague to the 
dermatologist from both the etiologic and 
therapeutic points of view, may begin insidi- 
ously but can be prevented by the general 
practitioner, who often sees the disease in 
its incipiency. Apparently, there are both 
predisposing and exciting factors involved 
in the causation of eczema. According to 
Engman®, the predisposition may be due to: 


(1) Lowered threshold of irritability 
(congenital dryness). 

(2) Increased’ capillary permeability 
(ids). 

(3) Atopy (atopic dermatitis, infantile 
eczema). 

(4) Allergy (epidermal or dermal sen- 
sitization). 

(5) Psychosomatic factors (dyshidrosis). 

(6) Endocrine factors (thyroid states). 

(7) Focal infection (bacterids). 

(8)  Avitaminosis (vitamin A deficiency, 
pellagra). 

(9) Seasons (hot and cold, pollens). 


The addition of trauma to any one of the 
foregoing factors may excite an eczematoid 
dermatitis. The most frequent trauma is 
that due to soap and water, both of which 
are alkaline. Keratin, with a pH varying 
from 6.8 to 10.5, is readily hydrated by fur- 
ther alkalinization of soap and water in the 
process of washing the hands and, when 
hydrated, is inelastic. Exposure to extremes 
of temperature, especially cold, and later to 
trauma results in a state commonly called 
chapping. Such a state is frequently found 
in housewives, surgeons, waitresses, soda 
jerks, and bartenders. Other forms of in- 
jury, including thermal, actinic, and chemi- 
cal. produce the same effect. When the chap- 
ped skin is superficially invaded by the 
normal flora of nonpathogenic bacteria, es- 
pecially Staphylococcus aureus, eczema may 
develop through a process of auto-eczemati- 
zation. The most plausible explanation of 
the evolution of this state, known as infec- 
tious eczematoid dermatitis or eczema, is 
that it is due to these bacteria] toxins alone 
or to the products of degenerated tissue re- 
sulting from bacterial action either alone or 
in any of several combinations. Once the 
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host-bacteria relationship has been altered 
and dermatitis has developed, this anatomic 
region becomes one of the sites of least re- 
sistance wherein recurrence of eruptions 
may take place in a cyclic manner with or 
without the influence of exciting factors 


The incidence of housewife’s eczema of the 
hands seems to have increased in direct re- 
lation to the efficiency of modern detergents. 
Besides soap and allied cleaners, housewives 
contact bleaches, polishes, waxes, insecti- 
cides, paint, mineral spirits, pine oil pro- 
ducts, vegetables and fruits, and plants and 
cosmetic agents, such as dyes and perfumes. 
Whereas these may not irritate normal in- 
tact skin, they invariably complicate existing 
dermatitis. The part these agents play is 
illustrated by striking increase in eczema of 
the hands of mothers after the birth of a 
baby or after the loss of servants. 


Diagnosis 


The criteria for diagnosis of eczema of 
the hands due to soap and allied cleansers, 
according to Jordon and Osborne® are: 

(1) Hands are completely free of eczema 
or improved during warm months. 

(2) They improve during vacations, ill- 
nesses or other lapses in routine when ir- 
ritants are avoided. 

(3 Attacks of eczema are precipitated 
by frequent usage of these irritants. 

(4) Eruptions are vesicular and confined 
to the hands, usually the dorsal aspect, with 
involvement of one or more fingers. Palms 
are seldom involved. 


Specific acquired sé nsitivity is not nearly 
as common as eczema due to primary irrita- 
tion, but when it does occur, it may be rec- 
ognized by its distinctive pattern. Waldbott’ 
has listed the patterns in his book, which is 
a valuable aid and time saver for the busy 
practitioner who seldom can afford the time- 
consuming effort of discovery by interroga- 
tion. Many of these patterns may be recog- 
nized at a glance by the patient as he peruses 
the book. Recently a new pattern has been 
added®: that due to holding onions and gar- 
lic. This eruption characteristically involves 
the distal palmar aspect of the thumb, index, 
and middle fingers of the left (holding dig- 
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its) and the thumb of the right hand (grasp- 
ing digit). Patch tests to extracts of these 
and allied plants confirm sensitization. 


Other patterns may occur from sensitization 
to nickel (rings), chrome (bathroom fix. 
tures), and plastic materials (handles). 


That eczema of the hands may be caused 
by allergy to ingested foods is a theory which 
has not been substantiated by my own ex. 
perience. This opinion, however, is in direct 
contrast to that of Rowe’, who estimates that 
eight per cent of cases of eczema of the hands 
are due to foods. On the other hand, ther: 
seems to be general agreement that skin 
tests are of no value in such cases. Rigid 
elimination diets in hospitals are se'dom 
revealing enough to justify such an imprac 
tical and costly approach. In view of exist- 
ing doubt concerning the part foods may 
play, it would seem more practical for pa- 
tients to avoid the common allergenic foods 
as well as any other foods considered by the 


patient to be contributory. 


Superficial fungous infections of the hands 
are so rare as scarcely to justify the com- 
mon misconception that eczema of the hand 
is “fungous” until proved otherwise. Fur- 
thermore, in view of the fact that so-called 
“athlete’s foot” is caused by a fungus that 
prefers the moist webs of toes and will sel- 
dom grow on dry skin, transmission from 
feet to hands does not seem logical. A diag- 
nosis of tinea of the hands should not be 
made until the specific organisms are iden- 
tified by direct examination or culture of 
skin scrapings. Unfortunately, when this 
disease does occur, it is highly refractive to 
treatment. 


Secondary fungous eruptions (ids) are not 
rare and may result from the hematogenous 
spread of fungi or transmission of these 
toxins from foci of feet, groin, or ears. The 
criteria for such a diagnosis have been listed 
by Sulzberger and Baes 

(1) There should be a demonstrable {o- 
cus of primary fungous infection. 

(2) Onset of eruption on the hands 
should follow activation or irritation of the 
primary focus. 

(3) Eruptions on the hands should be 
symmetric and should occur on the sides of 
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the fingers, thenar and hypothenar emin- 
ences, and palms. 

(4) The eruption should subside as the 
primary focus is controlled. 

(5) Forty-eight to 72 hour tuberculin 
type reaction to skin testing with tricho- 
phytin should be positive. 

Bacterids are similar in origin and ap- 
pearance except that these lesions are more 
apt to be pustular. That they do occur sec- 
ondary to infections of teeth, tonsils, pros- 
tate, and other organs is born out by the 
work of numerous investigators’. It is, in- 
deed, fortunate when a dermatitis of the 
hands disappears or improves after subsid- 
ence of the infection or after administration 
of antibiotic drugs. Foci of infection prob- 
ably play more of a contributing or aggravat- 
ing than a causative role. 

Another popular misconception is that 
most eczematous eruptions of the hands are 
due to the “nerves.” Although the sweat 
glands play a part, their exact role in the 
production of eczema is not known. Hyper- 
hidrosis results in hydration of keratin, lead- 
ing to the chain of events that results in 
chapping. Recent studies have revealed that 
pompholyx, long thought to be a disturbance 
in sweating, is in no way related to the se- 
cretion of sweat'*. On the other hand, dy- 
shidrosis may be secondary to inflammation 
and edema of an existing dermatitis of the 
hands. Nevertheless, it is difficult to ignore 
the frequency of eczema of the hands in the 
emotionally unstable patient with pro- 
nounced sweating of the palms. 


Treatment 


Peculiarities of anatomic sites involved in 
dermatitis of the hands necessitate special 
treatment dependent upon the ambulatory 
state of the patient. The morbidity of the 
disease can be appreciated when one realizes 
that incapacitation from a fractured hand 
may last for weeks, whereas that from 
eczema may last for months, years, or in- 
definite periods, or may be periodically re- 
current. The average patient with eczema 
of the hands who comes to the dermatologist 
has had his disease for two months. One pos- 
sible explanation of the difficulty in treat- 
ing hands is inability to obtain rest of the 
diseased part, whether in an ambulatory or 
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bed patient. The hands are forever moving. 
Time and expense could undoubtedly be saved 
by hospitalization, which would permit com- 
plete immobilization, removal from usual en- 
vironment, and intensive supervised derma- 
tologic treatment. 

Obviously, because soap and water play 
such an important role in the production of 
this malady, they must be eliminated. Sub- 
stitutes for soap (Lowila cake, pHisoderm, 
Dermolate, etc.) should be used only after 
the dermatitis is completely controlled or at 
least is in the late chronic or involuting 
stage. Soaking or rinsing the hands in one- 
half per cent Burow’s or two per cent boric 
acid solution cleanses without irritation. 
Oatmeal products, such as Aveeno®, have 
been found satisfactory for washing hands 
and for bathing. When ointments are used, 
olive oil or cotton seed oil effectively remove 
the grease. It should be emphasized that 
cleansing should be performed gently, even 
at a sacrifice of thoroughness, since abrasion 
of irritated skin may occur so readily. Other 
irritants to be avoided include bleaches, pol- 
ishes, solvents and allied chemicals, perfume, 
deodorants, hair dyes, dentrifices, plastic ma- 
terials, and wool. 

To avoid all possible irritants, then, some 
occlusive bandage must be used. Soft white 
cotton gloves not only serve as suitable band- 
ages but protect against further contact with 
irritants. They should be reversed to pre- 
vent the rubbing action of the seams. By 
their use, a sense of consciousness of touch 
is created whereby patients become familiar 
with the casual contacts of the hands. For 
wet work, rubber gloves may be used; they 
should be either lined or worn over cotton 
gloves, since contact with rubber may pro- 
duce sensitization and increase sweating. For 
this reason, they should not be worn longer 
than 15 to 20 minutes at a time. Theoret- 
ically, protective creams and ointments 
would appear to serve as prophylactic agents 
for contact dermatitis. Covicone cream, Sili- 
cote and Dermadex are among those in use. 
Unfortunately, for some reason, possibly im- 
proper use, these agents are of little help, 
and in some cases sensitivity to them has 
developed. 

Since eczema of the hands is so intimately 
related to the patient as a whole, general 
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supportive measures are necessary in its 
treatment. Systemic deficiencies, such as 
anemia, thyroid disease, focal infections and 
the like, should be corrected, and advice 
should be given concerning limitations of 
use of the hands (exercise, work, hobbies, 
etc.), diet. amount of sleep, rest, and relax- 
ation. Chronic pruritic dermatitis undoubt- 
edly produces a “nervous” state, which in 
turn aggravates the dermatitis. Emotional 
crises should be avoided as much as possible; 
it is often advisable to counsel the marital 
partner in this regard. Use of stimulants, 
such as coffee and tea, should be curtailed. 
Alcohol, through its warming action, may 
cause pruritus. Excesses of pleasure or 
grief may induce an exacerbation of eczema; 
this may explain the flare-ups after attend- 
ance at stimulating movies, plays or games. 
If sedation is indicated, chloral hydrate is 
preferred to the barbital drugs, since the 
latter may themselves create allergic reac- 
tion of the hands or aggravate an existing 
dermatosis. Antihistaminic drugs, especially 
Benadryl, may produce a side reaction of 
sedation and are often sufficient. Recently, 
relaxation has been achieved with the Ra- 
wolfia drugs combined with antihistamines 
(Sandril with pyronil, Lilly). Actually, an- 
tihistamines have little specific effect on the 
course of eczema aside from allaying pru- 
ritus in the acute exudative stage in a small 
percentage of patients and, certainly, they 
do not shorten the course of the disease pro- 
cess itself. They are seldom of local benefit 
and occasionally cause sensitization. Finally, 
the damage resulting from scratching, rub- 
bing and picking at the diseased skin must be 
impressed upon the patient. Emersion of 
the hands in ice cold water may not be as 
satisfying as the sensation derived from 
scratching, but it will avoid trauma that 
may delay healing or actually produce ex- 
acerbation. Once the patient succumbs to 
the urge to rub or scratch, he cannot inter- 
rupt the process until orgasm is complete. 
Paroxysms of pruritus may be brought on 
insidiously by touching rough material, by 
cotton fibers sticking to the skin, by rubbing 
the hands together, or by handshaking, rad- 
iant heat, and the like. Habitual scrutiny of 


the diseased parts or their display to friends 
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and relatives may result in a sympathetic 
response leading to liberation of histamine 
and production of pruritus. This may be 
avoided by use of bandaging. 

As in other chronic or recurrent diseases 
of nonfatal import, systematic administration 
of steroids is contraindicated in the treat- 
ment of eczema of the hands except to com- 
bat threatened dissemination or for abortion 
of a threatened exacerbation. In the acute 
stage of an exudative process, ACTH Gel 
may be used for three to five days as an ad- 
junct only. 

When pyoderma exists and is not con- 
trolled by local therapy, as in existing or im- 
pending cellulitis, antibiotic drugs are indi- 
cated. Penicillin should be avoided because 
of its tendency to produce allergic reactions 
(and most eczematous patients are allergic 
reactors), and because of its ability to acti- 
vate dormant tinea and monilial infestations. 
Triple sulfonamides have been found to con- 
trol such low grade infections with fewer 
untoward reactions. Radiation with ultra- 
violet or with roentgen rays is helpful in the 
chronic stage of eczema of the hands but 
should be given only by qualified specialists 
in dermatology. 


Local Treatment 

As in the topical treatment of dermatitis 
of other anatomic sites, the basic sound prin- 
ciples of dermatologic topical therapeutics 
should be employed for the hands, wherein 
proper treatment is chosen for the acute, 
subacute, and chronic stages of dermatitis 
In the acute stage, cool wet dressings of one- 
half per cent Burow’s solution or two per 
cent solution of boric acid should be applied 
continuously until the exudative process sub- 
sides. A housewife may perform her chores 
by using compresses on one hand for 30 min- 
utes and covering the “free” hand with a 
bland lotion, such as calamine, or with an 
absorptive paste, such as Lasser’s. In the 
presence of coccogenous or fungous infec- 
tion, it may be advisable to use compresses 
of potassium permanganate, 1:10,1000, bi- 
chloride of mercury, 1:4000, or eau d’alibor, 
one-half per cent. As a rule, compressing 
with eight to 12 thicknesses of loose mesh 
gauze is preferable to emersion of the hands 
in a vessel of solution because the pressure 
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of the gauze affords some relief of pruritus 
and renders a sense of security or protection 
to the patient by occlusion. When compress- 
ing is to be continuous, periodic exposure to 
the air for drying, to avoid undue macera- 
tion, is advisable for a period of 15 minutes 
every two to three hours. As the acuteness 
of the exudation subsides, paste may be tol- 
erated as a dressing at night. 

In the subacute stage, when profuse exu- 
dation has ceased, lotions, powders, or pastes 
are indicated. Calamine lotion, with or with- 
out one-half to one per cent phenol, may be 
used or, if this medicament is too drying, a 
topping of a bland ointment, such as five per 
cent boric acid in rose water ointment, may 
be applied over the powder. Recently, hy- 
drocortisone (acetate or alcohol) has been 
used advantageously in the subactue stage, 
either as a one per cent proprietary lotion 
or incorporated in a paste in the same per- 
centage. Here again, it is important to 
choose a vehicle to fit the particular stage 
of dermatitis. These preparations are mar- 
keted in lotions (acute stage), creams (sub- 
acute stage), and greasy ointments (chronic 
stage). Most dermatologists prefer to have 
these drugs compounded by prescription so 
that they may choose the vehicle and incor- 
porate whatever additional medicaments are 
indicated. It has been found that an anti- 
biotic drug, preferably neomycin, augments 
the anti-inflammatory action of hydrocor- 
tisone. Such a prescription is: 


Hydrocortisone 0.3 
(alcohol or acetate) 

Neomycin 0.12 

Aquaphor or 

Acid mantle cream or 

Petrolatum qs. 30.0 


Indeed, the steroid preparations for topical 
therapy have revolutionized the treatment 
of localized eczematoid states, especially in 
the case of infectious eczematoid dermatitis. 
Their range of usage can be increased 
through the addition of certain chemicals 
long known for their specific topical effect, 
as in the case of vioform for seborrhea and 
low grade coccal or monilial disease; liquor 
carbonis detergens for its keratoplastic ac- 
tion in psoriasis; salicylic acid for its kera- 
tolytic effect in hyperkeratotic lesions; .neo- 
mycin or other antibiotic agents for pyo- 
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derma; and ammoniated mercury for para- 
sitic infestations, including tinea. 


Summary 


The subject of eruptions of the hands is 
of such magnitude as to constitute a sub- 
specialty of dermatology. The protean fea- 
tures of this group of diseases is summarized 
to give the general practitioner a workable 
classification and a detailed outline of its 
modern treatment. 
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Elect Officers 

New officers elected recently for the 
Society of Neurologists and Psychiatrists 
are Harold Binder, M.D., Oklahoma City, 
President; Felix Adams, M.D., Vinita, Vice- 
President and President-Elect; Charles 
Smith, M.D., Norman, Secretary-Treasurer ; 
and Robert L. Imler, M.D., Tulsa, named to 
the Executive Board. 

Guest speakers at the meeting, which was 
held at the Mayo Hotel in Tulsa, were Doc- 
tor George Stevenson and Doctor Jensen of 
Wisconsin. 
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NATURAL HISTORY of PEPTIC ULCER 


STEWART WOLF, M.D., CLAIR LIEBRAND, M.D. 
STANLEY COFFIN, M.D. and ROBERT STOVER, M.D. 


Stewart Wolf, M.D.: Two representative 
patients with duodenal ulcer will be present- 
ed today, and then from a consideration of 
the individual cases we will proceed to a dis- 
cussion of the natural history of duodenal 
ulcer and its complications. Doctor Coffin, 
will vou tell us about the first patient? 


Stanley Coffin, M.D.: This is a 20 year 
old married male stock clerk whose chief 
complaint is intermittent epigastric pain of 
four vears duration. 


Present Illness: The patient, who is the 
oldest of eight children, describes himself as 
tense, nervous, sensitive, ambitious, and slow 
to anger. When he was six years old his 
father underwent a brain operation and 
since then has not worked, so his family has 
been forced to depend upon public welfare. 
The patient said that this upset him greatly 
as a child and he felt that it set him apart 
from other people. At the age of 16, partly 
because of poor family finances and partly 
because of resentment against his father, 
whom he described as demanding and domi- 
neering, the patient left home and went to 
live with his grandmother and her fourth 
husband. He found this situation preferable 
to his former home although here he was re- 
quired to work for his board and room. His 
grandmother often scolded him and com- 
pared him to his father, and her husband 
frequently teased the patient in a humiliat- 
ing way. Nevertheless, the patient felt in- 
debted to the grandparents and therefore 
bore their ill treatment without protest. At 
about the time he moved in with his grand- 
mother he began to note epigastric discom- 
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Doctor Wolf is professor and Head of the De- 
partment of Medicine, University of Oklahoma 
Hospitals Doctor Liebrand is a resident in 
medicine, and Doctors Coffin and Stover are 
interns. 


fort whenever he was hungry. After about 
a year this sensation became definitely pain- 
ful and localized to the epigastrium in the 
midline. It occurred usually in the afternoon 
and was aggravated by carbonated drinks 
and coffee and relieved by milk or alkalies. 
This pain occurred once or twice weekly and 
occasionally caused him to stop working. Ap- 
proximately concurrent with his marriage 
two vears later to an ordained minister and 
with the undertaking of a new job with 
added responsibilities, the patient noted in- 
creased frequency and intensity of his ab- 
dominal pain. Six months prior to his ad- 
mission to the hospital his wife became il! 
with preeclampsia, and a series of other mis- 
haps plunged him deeply into debt. At this 
time he began to have pain at night and ex- 
cessive fatigue so that he gave up his work. 
He became increasingly preoccupied about 
his financial difficulties, seeing no way out 
except for his wife to go to work. Since she 
had given up her ministerial career to marry 
him he was unwilling for her to work to sup- 
port the family. 


Past History: The patient’s past history 
was essentially non-contributory. 

Family History: The patient’s father, 
two of the father’s uncles, and an elder 
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brother of the father all have typical symp- 
toms of peptic ulcer. 


Systems Review: Essentially negative. 


Physical Examination: Temperature, res- 
pirations, and blood pressure were normal, 
pulse was 100. The patient was a thin, tense 
young man but in no obvious distress. The 
physical examination was entirely normal 
save for moderate tenderness in the right 
lower quadrant of the abdomen. 


Laboratory: Admission laboratory studies 
revealed 5,300,000 red cells and hemoglobin 
of 10 grams. White blood count and differ- 
ential were normal. Stool was negative for 
occult blood and urinalysis revealed no ab- 
normality. Gastric analysis revealed a fast- 
ing specimen of 120 cc with 40 degrees free 
acid and 55 degrees total acid. Chest x-ray 
was normal. Upper gastrointestinal series 
showed marked scarring of the duodenal 
bulb with an ulcer crater present, and after 
one hour there was 90 per cent gastric re- 
tention. 


Course: The patient was placed at bed 
rest, given a bland diet with milk and cream 
between meals, and put on tincture of bella- 
donna, 10 drops before each meal. As his 
symptoms subsided he became more cheerful 
and gained three pounds in weight, but he 
continues to be unable to formulate adequate 
plans for the future. 


Robert Stover, M.D.: The second patient 
is a 61 year old white male laborer. 


Chief Complaint: 1. Long standing epi- 


gastric pain. 


2. Vomiting of blood and passing of 
tarry stools for three days prior to 
admission. 


Present Illness: For the past five years 
the patient had noted epigastric pain after 
meals, bloating and belching, usually relieved 
by alkalies and never disabling. Three days 
prior to admission the patient had his first 
episode of severe epigastric pain followed 
by severe nausea and vomiting of dark blood. 
Subsequently he estimated that he vomited 
about a quart of bright red blood and noted 
that his stools had turned very black. The 
hematemesis gradually subsided but the 
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black stools continued and the patient sought 
admission to this hospital. 

Past History: The patient had bilateral 
ankle deformities since birth, reduced hear- 
ing dating from bilateral ear infections in 
childhood, bilateral inguinal herniorrhaphy 
in 1940 and hemorrhoidectomy in 1945 at 
University Hospital. At that time auricular 
fibrillation was discovered. Five years later 
he began to note exertional dyspnea, fleeting 
precordial pain radiating to the shoulder, 
and finally ankle swelling two months prior 
to his present admission. 


Family History: Essentially non-contrib- 
utory. 


Systems Review: Essentially non-con- 


tributory. 


Physical Examination: T. 98.6: R. 20. 
The pulse was irregular with an apical rate 
of 130 and radial of 80. The patient was a 
well developed, moderately obese white male 
in no apparent acute distress. He was am- 
bulatory. There were bilateral perforations 
of the tympanic membranes with purulent 
discharge in each external auditory canal. 
Auditory acuity was markedly reduced bi- 
laterally. The heart was slightly enlarged 
to the left, the rhythm was auricular fibril- 
lation. No murmurs were heard. Examina- 
tion of the abdomen revealed no pain or ten- 
derness and no abnormal masses. Rectal ex- 
amination revealed tarry feces within the 
ampulla. There was bilateral clubbed foot 
and varicose veins in both legs. The re- 
mainder of the physical examination was un- 
remarkable. 


Laboratory: Urine analysis was normal. 
Blood count revealed 3,600,000 red cells with 
9 grams of hemoglobin and 32 per cent 
hematocrit, and the white blood count was 
12,200 with normal differential. Stool ex- 
amination was strongly positive for blood. 
Blood non-protein nitrogen was 67 mg per 
cent and other blood chemistries were within 
normal] limits. 


Course: Ona regimen of bland food, tinc- 
ture of belladonna, phenobarbital, ferrous 
sulfate, and one pint of blood, the patient 
quickly became asymptomatic. X-rays re- 
vealed a deformity of the duodenal bulb with 
an ulcer crater. His stools became negative 
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for blood, his NPN fell to normal, and after 
four weeks he remains asymptomatic, but 
x-rays show the ulcer to be still present. 

Doctor Wolf: The cases presented illus- 
trate many typical features of peptic ulcer 
disease. In the first, the fundamental, prob- 
ably partly unconscious attitude of feeling 
insufficiently loved and supported which is 
dealt with by a strong drive to seem inde- 
pent and self-reliant is clearly brought out. 
The situation which correlated with his pres- 
ent flare-up, in which he felt trapped by the 
need to be dependent on his wife, must have 
gained force from its similarity to the earlier 
traumatic situation vis-a-vis his grandpar- 
ents. 

In the second patient, the critical import- 
ance of the bleeding problem has taken 
precedence over the investigation of the pa- 
tient’s personality development, attitudes and 
life experiences. Both patients have had 
symptoms for approximately the same time. 
The first is a so-called simple case, while the 
second illustrates a complication of ulcer dis- 
ease, namely bleeding. 

To judge the likely future course of the 
individual patient with duodenal ulcer. we 
turn to statistics. However, medical “sta- 
tistics” are rarely gathered and published in 
such a way as to satisfy a professional bio- 
statistician. Thus the available data in the 
literature on such a subject as natural his- 
tory of peptic ulcer are inconclusive, con- 
fusing and often conflicting. Doctor Lie- 
brand has attempted, with full allowance of 
a margin for error, to pull together figures 
from several current sources* into a more or 
less coherent statement. 


Peptic Ulcer is a Very Common Disease 


Ivy et al have analyzed the various reports 
on the autopsy incidence of peptic ulcer in 
all its forms and conclude that it has ranged 
from five to 10 per cent of the total popula- 
tion above 15 years of age. X-ray material 
has yielded comparable figures. In any given 
10 year period 2.4 per cent of the population 
over 30 years of age will have peptic ulcer, 
and in any single year one to three per cent 
of the population over 20 will have an ulcer. 
Approximately two in every 1000 people over 
20 are hospitalized for ulcer therapy each 
year in the United States. In any 19 year 
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period it is said that there are 1,500,000 
cases of peptic ulcer and that 375,000 visits 
to doctors are made each month because of 
ulcer symptoms. Of these cases the incidence 
of duodenal to gastric ulcers ranges in dif- 
rerent series from 1.2:1 to 17:1. 


Correlation With Sex, Age, 
And With Other Disecses 

Both sexes and all ages are, of course, 
susceptible to peptic ulcer; but it is now 
generally agreed that the incidence in males 
is about four times that in females, and that 
the peak incidence is in the fourth decade 
for duodenal ulcer and in the fifth for ulcers 
of the stomach. Ideas formerly held con- 
cerning predisposition according to the con- 
stitutional type, occupation, familial ten- 
dency, etc. generally are not borne out by 
statistics. The same may be said regarding 
any supposed relationship of peptic ulcer to 
other diseases; statistically significant in- 
creased incidence of ulcer does not occur 
with any specific disease save for Curling’s 
ulcers with burns and Cushing’s ulcers with 
central nervous system diseases, including 
malignant hypertension with encephalopathy. 
Patients with pernicious anemia and com- 
bined systems disease, by virtue of achlorhy- 
dria, are of course protected from the de- 
velopment of ulcer; and there appears to 
be a decreased incidence in pregnancy and 
in patients with extensive atrophic gastritis. 


“Once an Ulcer Patient Always 
An Ulcer Patient’ 

While the duration of illness may last 
from a few days to many years, the average 
stated duration in most statistical studies is 
from five to eight years. During the period 
of symptoms, 20 per cent of patients may 
expect fairly continuous symptoms from duo- 
denal ulcer; in 80 per cent the symptoms will 
be periodic. The duration of individual bouts 
averages about two to three months; but the 
symptom-free periods become more infre- 
quent and shorter as time passes. For a 
given episode of ulceration, conservative 
medical treatment of the standard type may 
be expected to produce symptomatic relief 
in 90-95 per cent of patients and healing of 
the ulcer within six to eight weeks. As re- 
gards the longer course, there is a wide range 
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of incidence of recurrences in various re- 
ports; but the duration of symptom-free pe- 
riods as compared with periods of exacerba- 
tion is sufficiently long in approximately 80- 
85 per cent of cases to justify considering 
medical management satisfactory. Never- 
theless, the majority of patients may be ex- 
pected to have a recurrence of ulcer symp- 
toms eventually. Figures on this vary from 
those of Kiefer, who in 1932 reported that 
in a series of 392 patients nine per cent had 
recurrences in one year and 46 per cent with- 
in five years, to those of Emery and Mon- 
roe, who observed 59 per cent and 93 per 
cent of recurrences respectively after one 
and five years of observation of 1435 pa- 
tients. There is no evidence that the risk of 
recurrence under medical management de- 
creases with the passage of time. 


The Need for Surgery 

Currently, approximately 15 per cent of 
patients with duodenal ulcer are operated on 
and approximately half of those have more 
than one complication when they undergo 
surgery. Of the complications requiring sur- 
gery, intractability does not lend itself to 
statistical evaluation. The following are se- 
lected statistics regarding the other compli- 
cations for which patients with duodenal 
ulcer are operated on. 

Perforation is the justification for 10 to 
15 per cent of operations, and one-fourth of 
the patients requiring surgery for perfora- 
tion have not had previous “‘ulcer’”’ symptoms 
according to Portis. Approximately 98 per 
cent of perforations occur in males. Prior 
to the use of antibiotics it was the most dan- 
gerous of the complications and accounted 
for 85 per cent of deaths from duodenal ul- 
cer. In DeBakey’s series of nearly 8000 cases 
published in 1940 the mortality rate was 
10.5 per cent in patients operated within six 
hours of the perforation and 62 per cent in 
patients whose operation was delayed for 
24 hours or more. Following recovery from 
operation for perforation, 65 to 85 per cent 
of patients will have recurrence of ulceration 
and one to five per cent will perforate again. 


Association cf Perforation With Bleeding 
It was formerly said that bleeding ulcers 
do not perforate and perforating ulcers do 
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not bleed; this is still believed by Sandweiss, 
but Ivy says that hemorrhage accompanies 
perforation in six per cent and Portis states 
that 10 per cent of the series of 360 perfora- 
tions reported by Winters and Egan occur- 
red in patients whose ulcers had bled. 


Incidence of Bleeding 

According to Portis, 20 to 25 per cent of 
people with peptic ulcer experience massive 
hemorrhage at some period, and 72 per cent 
of all severe hematemesis and melena is 
ascribable to bleeding peptic ulcer. Hemor- 
rhage may be the initial symptom in 15 per 
cent, but in one series of 230 cases as many 
as 6.5 per cent of ulcer patients with hemor- 
rhage had had symptoms for more than 30 
years. The mortality rate from hemorrhage 
varies chiefly with the volume and rate of 
blood loss, the timing of surgical interven- 
tion, the age of the patient, and the degree 
of arteriosclerosis present. Seventy-eight 
per cent of deaths from hemorrhage are from 
the first hemorrhage, but 26 to 50 per cent 
of patients will bleed more than once. Ac- 
cording to Portis’ figures the mortality rate 
does not increase with each succeeding hem- 
orrhage. lIvy’s figures, on the other hand, 
indicate that it does, especially with recur- 
rences of bleeding within 72 hours of the ini- 
tial hemorrhage. 


Obstruction is Often Reversible 
Without Operation 


Although some degree of gastric retention 
is said to occur in 25 to 30 per cent of pa- 
tients with duodenal ulcer, in only eight per 
cent of these is there obstruction due to ac- 
tual stenosis, the remaining 92 per cent be- 
ing due to spasm and/or edema. If ob- 
structive symptoms persist as long as three 
months, 69 per cent of patients will require 
surgery, whereas only 39 per cent will re- 
quire operation for obstruction of less than 
three months duration. 


Results of Surgery 
The results of surgical treatment are b. st 
evaluated in Dr. Sara Jordan’s Report of the 
Chairman of the Subcommittee on Suryzical 
Procedures in Peptic Ulcer of the Amerivan 
Gastroenterological Association. This ce- 
64 cases of ulcer treated surgically, 


= 


ports 27 
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and of these 1144 underwent gastric resec- 
tion. Of the total number, 2441 were duo- 
denal ulcers, and there were 1036 duodenal 
ulcers in the group on whom resections were 
done. The data are tabulated below and are 
self-explanatory, save to say that the cri- 
teria used for evaluation of cure are: 1) 
clinical freedom from ulcer symtoms, 2) 
satisfaction with operation, 3) ability to 
work or perform usual duties, 4) absence of 
recurrent ulcer by roentgenogram, and 5) 
absence of hemorrhage in post-operative fol- 
low-up. 

It is important as reported by Moyer that 
the surgical mortality rate for gastric re- 
section varies from less than two per cent in 
clinics where there are surgeons who per- 
form the operation almost daily to as high 
as 40 per cent in smaller hospitals across the 
country where the surgeon performs only a 
few gastric resections a year. If enough of 
the stomach is removed the likelihood of sub- 
sequent ulcer, either at the original site or 
in the stoma, is extremely small. The sur- 
gical failures, aside from operative mortal- 
ity, include the dumping syndrome, which is 
said by Portis to occur in from 2 to 5 per 
cent, and impaired nutrition due to decreased 
fat absorption, which has been reported in 
as high as 40 to 45 per cent of cases treated 





by gastric resection but is of clinical sig- 
nificance in a much smaller percentage. 

In conclusion, it is worthwhile to quote Dr. 
Walter Palmer who in his discussion of the 
results of treatment of peptic ulcer in POR- 
TIS says, “Statistical evaluation of the re- 
sults obtained is of little value, for the re- 
sults depend on the location and size of the 
lesion—together with the complications pres- 
ent; on the patient’s willingness and ability 
to cooperate, and on the physician’s knowl- 
edge, personality, tact, enthusiasm, persist- 
ence, resourcefulness and painstaking care 
in the management of the case at hand. As 
a rule, however, the treatment of ulcer may 
be undertaken with cautious confidence re- 
garding both the initial lesion and the pre- 
vention of recurrences. Difficulties result 
mostly from the persistence after healing of 
the hypersecretion of duodenal ulcer, which 
predisposes toward Neverthe- 
less, in few chronic diseases are the results 
more gratifying.” 


recurrence. 


more definite or 
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RESULTS OF SURGERY 


Report of the Chairman of the Subcommittee on Surgical Procedures in Peptic Ulcer of the American Gastro- 


enterological Association. 


Satisfied Combined Hemorrhage in 
with Symptom- Criteria Recurrence Mortality Follow-up 
Operation Free for Cure on X-ray Rate Study 
WITHOUT PREVIOUS HEMORRHAGE 
Gastric Resection 93.9% 95.6% 86.2 1.6% 2.5% 43 
Gastric Resection plus Vagotomy 96.9 96.8 87.2 1.3 2.2 13 
Gastro-enterostomy plus Vagotomy 94.0 71.7 80.3 2.4 1.4 2.1 
WITH PREVIOUS HEMORRHAGE 
Gastric Resection 91.5 96.4 87.3 2.2 5.4 8.6 
Gastric Resection plus Vagotomy 94.8 96.1 85.0 1.4 1.4 43 
Gastro-enterostomy plus Vagotomv 93.2 83.8 75.0 3.6 1.0 6.5 
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Notes on the Diagnosis and Management of “Dizziness 


DRAMAMINE’ IN VERTIGO 


+> 


Il. False Dizziness 


2. Inability to Walk 
a Straight Line 





1. Romberg’s Sign 


The patient stands with his 
feet together and his eyes 
closed. Inability to maintain 
equilibrium may indicate lo- 
comotor ataxia or sclerosis of 
the posterior columns of the 
spinal cord (tabes dorsalis). 


False dizziness is a sensation of sinking or 
lightheadedness which is often of psycho- 
genic origin. It should be distinguished from 
true “dizziness” or vertigo! in which there is 
a definite whirling, moving sensation. 

Unsteadiness, lightheadedness and similar 
manifestations of false dizziness? may be psy- 
chogenic or the result of arteriosclerosis, hy- 
poglycemia, drug sensitivity and general 
metabolic disturbances such as anemia and 
malnutrition. Hypertension is often the cause 
of these symptoms. 

Psychogenic dizziness probably originates 
at the highest brain centers. It may be de- 
scribed as a sense of uncertainty with occa- 
sional mild lurching but not to the point of 
falling. In these patients there is no nausea, 
no disturbance of vestibular pathways and 
otologic and neurologic examinations are 
negative. The sensation is unaffected by head 
movement. Symptoms usually disappear* 
with complete rest. 
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3. Inability to Stand on 
One Foot 


4 patient's inability to stand 
on one foot without lurching 
may be a helpful test in dis 
tinguishing between “dizzi 
ness"’ which is purely psycho- 
genic and that which is of 


organic origin 


Dramamine® has been found highly 
effective in many of the conditions already 
mentioned. Maintenance therapy with Dra- 
mamine will often keep the patient from 
becoming incapacitated by his condition. 

Dramamine is also a standard for the man- 
agement of motion sickness and is useful for 
relief of nausea and vomiting of fenestration 
procedures and radiation sickness and for re- 
lief of “true dizziness” of other disorders. 

Dramamine (brand of dimenhydrinate) is 
supplied in tablets (SO mg.) and liquid (12.5 
mg. in each 4 cc.). G. D. Searle & Co., Re- 
search in the Service of Medicine. 

1. Swartout, R., III, and Gunther, K.: “Dizziness:” Vertigo 

and Syncope, GP 8:35 (Nov.) 1953. 


2 


DeWeese, D. D.: Symposium: Medics! Management of 
Dizziness. The Importance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954 


7) 


Kunkle, E. C.: Central Causes of Vertigo, J. South Caro- 


lina M. A. 50:161 (June) 1954 
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, = Activities 


PRESIDENT’S LETTER 





On June 19, 1955, the communities of Cushing and Drumright honored one of their citi- 
zens as few men are honored. Here some 2000 citizens gathered in the local park with basket 
lunches, food enough for twice the number. Following the picnic type dinner, a planned two 
hour program of “This is Your Life” gave a panoram‘c view of the life of their family doctor 
for 40 years, former president of the Chamber of Commerce, former president of the local 
school board, past president of the County Medical Society, a member of the Salvation Army 
Board for 25 years, member of the India Temple Shrine, a civic leader in every phase of ac- 
tivity for good and many many other progressive enterprises. This citizen is Dr. Orange W. 
Starr who in 40 vears of service in these communities has endeared himself to the citizenry 
in such a way that one could not be criticized for being envious of such endearment. 


One of the most emphasized features of the program was the return and attendance of 
many “Starr Brand Babies’. Doctor Starr in his general practice has delivered 3,230 babies, 
not including a baby colt some 30 years ago which was in attendance to share in the honor- 
ing. The first “Starr Brand Baby”, age 40, returned from Texas to share in the program. 
The youngest “Starr Brand Baby” was also there, a two month old baby girl. 


The Indians showed their love for Doctor Starr by doing various tribal dances. One 
Indian chief who was in Doctor Starr’s company during World War I gave a vivid descrip- 
tion of how Doctor Starr, while in England, had him take white boys, paint them as Indians 
and give Indian dances for the King and Queen of England. 


The colored people did quite appropriately well. The Horseman’s Club of which Doctor 
Starr is an active member was much in evidence. 

For two hours, the above and many other organizations and individuals showed such de- 
votion and respect that one would have to see to believe. 

So what, you say? If every M.D. in Oklahoma and every other state had the love, respect 
and admiration of his community as Doctor Starr has, medical legislation would be unheard 
of, socialized medicine would have never been a auestion and we would have a medical pro- 
fession that our forefathers would look down and smile upon. 


President 
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(PREDNISONE, MERCK) 


(ForRMERLY METACORTANDRACIN) 





TABLETS 





is the Merck brand of the new steroid, prednisone 
(ForMERLY METACORTANDRACIN 
is a new synthetic analogue of cortisone. Indications for : Rheumatoid arthritis, 
produces anti-inflammatory effects simi- _ bronchial asthma, inflammatory skin conditions. 


lar to cortisone, but therapeutic response has been ’ , 
SUPPLIED: is supplied as 5 mg. tablets 


1 with considerably lower dosage. With 3 ‘ 
scored) in bottles of 30. 


observe 


, favorable results have been reported in 
rheumatoid arthritis with an initial daily dosage of 
20 to 30 mg. and a daily maintenance dose range 
between 5 and 20 mg. 

Salt and water retention are less likely with 
recommended doses of DELTRA than with the 
higher doses of cortisone required for comparable Philadelphia 1, Pa 
therapeutic effect. DIVISION OF MERCK & CO., INc, 
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FELIX T. GASTINEAU, M.D. 
1889-1955 

Felix T. Gastineau, M.D., Tulsa ophthal- 
mologist, died June 30 following a heart at- 
tack at his home. 

Doctor Gastineau had practiced in Tulsa for 
more than five years, having been director 
of the student health service at Norman prior 
to that time. Earleir, he had practiced in 
Pawnee and for approximately 16 years in 
Vinita. 

He was born in Crawfordsville, Ind. and 
received his medical degree from the Univer- 
sity of Oklahoma School of Medicine where 
he taught pathology fo ra time. He was a 
veteran of World War I, a Mason, member of 
the Presbyterian church and the Tulsa Men’s 
Rose Club. 


CHARLES E. SEXTON, M.D. 
1873-1955 

Charles E. Sexton, M.D., pioneer Oklahoma 
physician, died June 4 in a Kansas veterans 
hospital. 

Doctor Sexton, a founder of the Payne 
County Medical Society in 1905, also served 
in the 1909 session of the Oklahoma Legisla- 
ture and during the historic 1910 special ses- 
sion when the state capitol was moved from 
Guthrie to Oklahoma City. 

He was born in Fountaintown, Ind., at- 
tended National Normal University at Valpa- 
riso and did pre-medical work at Tri-State 
Normal in Angola, Ind., receiving his degree 
from what is now Indiana University Medical 
College, in 1898. 

He came to Oklahoma in 1900 and after 
eight years’ practice at Perkins he moved to 
Stillwater where he lived until 1949, when he 
moved to Oklahoma City. 

He was a member of the Presbyterian 
church, 32nd Degree Scottish Rite Mason and 
a one time president of the Cimarron Valley 
Boy Scout Council. 


S. A. SPANN, M.D. 
1882-1955 
S. A. Spann, M.D., Meridian, died May 19. 
He was a graduate of Meharry Medical Col- 
lege, Nashville, Tenn. 
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C. L. WELLMAN, M.D. 
1878-1955 

C. L. Wellman, M.D., long time Oklahoma 
City physician, died June 12 at his home in 
Grove. 

Doctor Wellman practiced in Oklahoma 
City from 1918 until 1947 when he retired 
to Grove. He was a veteran of World War | 
and a pioneer state resident, settling with his 
missionary parents near Darlington in 1889. 

Doctor Wellman was born in Kansas City, 
Mo. and attended Oberlin College, Iowa, re- 
ceiving his M.D. from Kansas University in 
1901. He was a member of the Elks and 
Masonic lodge and the Rotary club. 


RICHARD DEE Morris, M.D. 
1886-1955 

Richard Dee Morris, M.D., practicing phy- 
sician in Allen and vicinity for more than 40 
years died at an Ada hospital May 13 follow- 
ing a long illness. 

He graduated from medical school in Ar- 
kansas in 1912. 


CHARLES HAMILTON MCBURNEY, M.D. 
1881-1955 

Charles Hamilton McBurney, M.D., Clinton 
physician for almost 50 years, died May 18 
of cancer. He had been ill for several years. 

Doctor McBurney was born in Marion 
County, lowa, in 1881 and came to Oklahoma 
in a covered wagon with his father in 1893. 
He attended Central State College, Edmond, 
and graduated from Kansas_ University 
School of Medicine in 1907. 

He was a veteran of World War I, a mem- 
ber of the American Legion, and the Masonic 
lodge. 

S. S. MOHRMAN, M.D. 
1878-1955 

Silas S. Mohrman, M.D., died at his home 
in Tulsa May 22 of cancer after a four month 
illness. 

Doctor Mohrman practiced in Tulsa from 
1907 until he became ill. He was born in 
Greenfield, Ill. and graduated from St. Louis 
College of Physicians and Surgeons in 1906. 
He was a veteran of World War I, a Mason, 
member of the Methodist Church, American 
Legion and several medical organizations. 
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Certificate Presented 
To Resident in GP 


In ceremonies in Oklahoma City at Uni- 
versity Hospital, Victor Moore, M.D. re- 
ceived a certificate signifying the comple- 
tion of a year of residency at University hos- 
pital on a $1,000.00 Mead Johnson scholar- 
ship. 


Doctor Moore received the grant for gen- 
eral practice residency work a year ago and 
was one of 10 doctors selected for the awards 


over the country. 


M. B. Glismann, M.D., Oklahoma City, 
chairman of the American Academy of Gen- 
eral Practice committee which selects the 
recipients of the award, presented the cer- 
tificate at a quarterly staff dinner meeting 
at University Hospital. 


Three Generations of Physicians 





Receive Blue Cross- 
Blue Shield Award 


James Crabtree, Clinton, and George Had- 
dad, Sand Springs, were first and second 
place winners of the essay contest for Okla- 
homa sponsored by the Blue Cross and Blue 
Shield Plans. 

Title of the essay was “A Medical Student 
Looks at Blue Shield.” Mr. Crabtree’s win- 
ning essay appears on the second editorial 
page of this issue of the Journal. 

Each state was asked to participate in the 
contest, which was national, but to be eligible 
for the national contest, each state was re- 
quired to have a minimum of 12 entries. As 
Oklahoma had only four entrants, it was not 
eligible for the national competition but first 
and second place awards of $50.00 and $25.00 
bonds were presented. Presentation of the 
awards was made by John F. Burton, M.D., 
Oklahoma City, at the House of Delegates 
session in Tulsa May 8. 


The 
Doctors 


LeHew 


Pictured above are three generations of physicians who have the same names. They are, 
left to right, John Leslie LeHew, Sr., M.D., Pawnee; John Leslie LeHew, Jr., M.D., Guthrie; 
and John Leslie LeHew, III, M.D., a 1955 graduate of the University of Oklahoma School of 
Medicine. The senior Doctor LeHew was born in 1868 and was graduated from Kansas City 
Medical School in 1897. Doctor LeHew, Jr. was born in 1901 and was graduated from the 
University of Oklahoma School of Medicine in 1927. Doctor LeHew, III, who was born in 
1930, will begin his internship July 1 at the Bremerton Naval Hospital, Bremerton, Wash. 


He will serve another two years with the U. 
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S. Navy. 
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— 10TH ANNUAL REPORT — 


$280,561.18 
PAID IN CLAIMS 


To April !st, 1955, the above amount has been 
naid to Oklahoma doctors for time lost from 
their offices, through your official OMA plan 


Through this plan 
OMA members have available a 
Non-Cancellable 
Guaranteed Renewable 
security plan designed especially to provide 


TIME LOSS 


(an income when disabled) for Oklahoma doctors 


This broad coverage, low cost plan is avail- 
able through your Association Approved 


OKLAHOMA STATE MEDICAL ASSOCIATION 
INSURANCE PROGRAM 


Underwritten By 


NORTH AMERICAN ACCIDENT 
INSURANCE COMPANY 


An Old Line Stock Company—Founded in 1886 
Cc. W. CAMERON, 


Southwestern Division Mgr. 


CALL OR WRITE 
FOR FULL INFORMATION 


—no obligation! 
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Our Direct Teletype Service 
= Brings Anything You Need— 


NOW! 


local Mueller representative you now have access 
resources for fine surgical instruments, equip- 
supplies—-everything you need. Fast teletype service, in ad- 
local stocks, brings you fast deliveries. Highest 


quality, too, and at reasonable cost 


Instruments For All Surgery 
Office and Hospital Furniture 
Surgical Equipment 
Explosion-Proof Ether-Vacuum 
Units 
Mueller Surgical Pumps 
Mueller Electronic Tonometer 
Mueller Giant Eye Magnet 
Sundries 


All 


Rubber Goods 


Dressings Kinds 


Sutures 


IN DALLAS 
Medical Arts Building 
Telephone Prospect 4881 


EXCELLENT REPAIR SERVICE 


Instrument 
i Take advantage, too, of our com 
Makers MW petent repair service Money- 
4 Te 2 s of yur gnostic 
To The l wr f saving repair your diag 
yy and surgical instruments are made 
Profession promptly and properly Our 


main plant has complete facilities 


for thorough reconditioning 


Since 1895 


sharpening and replating 


ia y 
A Mueller ¢ Ce. 
IN HOUSTON 


Hermann Prof. Building 
Telephone Jackson 8472 


Main Plant and General Offices: 330 South Honore Street, Chicago 12 
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TOPICAL LOTION 


ALFLORONE 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 


cin 






ae 


samen 


MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F). 


MOST ECONOMICAL 


Superior spreading qualities—a small quantity covers a wide area. 


MOST ACCEPTABLE 


Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 


Supplied in a cosmetically elegant base in two con- 


“HARP 
centrations: 0.25% and 0.1%, in 15 cc. plastic squeeze bry te Py 
bottles. TL egrne - 

Also available: Alflorone Topical Ointment in 5 gm. Philadelphia 1, Pa. 
tubes—two concentrations—0.25% and 0.1%. DIVISION OF MERCK & CO., INC, 
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BARTLESVILLE PHYSICIAN HONORED BY MEDICAL SOCIETY 


Kieffer Davis, M.D., medical director of 
Phillips Petroleum Company, Bartlesville, 
was honored by the Washington—Nowata 
County Medical Society in recognition of his 
recent installation as national president of the 
Industrial Medical Association. Some 60 
members and guests attended the event at 
Hillcrest Country Club. 


Pictured at top left to right, Paul Endacott, 
President of Phillips Petroleum Company ; 
Doctor Davis; Gentry Lee, chief counsel and 
Vice-President of Cities Service Oil Company ; 
C. L. Johnson, M.D., local consulting physician 
for Cities Service Oil Company; and Lloyd 
Lynn, Vice-President and Treasurer of Cities 
Service Oil Company. 

Seated at the table left to right are R. Q. 


Goodwin, M.D., President of the Oklahoma 
State Medical Association; Doctor Davis; H. 
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E. Denyer, M.D., chairman of the Public Re- 
lations Committee of the Washington—No- 
wata Medical Society ; John Cronin, President 
of the First National Bank of Bartlesville; 
Orville Grigsby, M.D., President of the Wash- 
ington—Nowata Society. 

In the group picture, first row, left to right, 
B. F. Buff, T. H. Davis, M.D., Tulsa; John 
Marshall, Paul Endacott; Doctor Davis, John 
Cronin, D. M. Tyler, Wm. H. Shipman, M.D., 
second row, Orville Grigsby, M.D., Nowata. 
Mark Holcomb, M.D., Enid, F. S. Etter, M.D., 
H. C. Price, R. Q. Goodwin, M.D., Oklahoma 
City, G. F. Hill, Nowata, John Dugan, No- 
wata, F. E. Zeeh, Gentry Lee, A. J. Mahoney, 
Nowata, Harley Prentiss, M.D., Nowata, third 
row, Lloyd Lynd, Phil Phillips, H. E. Denyer, 
M.D., Rufus Bradford, Sergei Aruntunoff, 
and George Lee, Nowata. All are from 
Bartlesville unless otherwise designated. 
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OFFICIAL PROCEEDINGS OF THE HOUSE OF DELEGATES 
OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


First Session 
The 62nd Session of the House of Delegates of the 
Oklahoma State Medica] Association was called to 
der at 1:00 p.m., Sunday, May 8, 1955, in the Ivory 
Room of the Mayo Hotel, Tulsa, Oklahoma, by the 
Speaker of the House, Clinton Gallaher, M.D 
Charles Green, M.D., Lawton, Oklahoma, gave the 
Invocation 
The Speaker announced that the following Refer- 
e Committees had been appointed 
Credentials Committee 
Marshall O. Hart, M.D., Tulsa, Chairman 
C. M. Hodgson, M.D., Kingfisher 
C. Riley Strong, M.D., El] Reno 
Resolutions Committee 
4 T. Baker, M.D., Durant, Chairman 
J. D. Shipp, M.D., Tulsa 
A. L. Johnson, M.D., E] Reno 
Sergeants at Arms 
H. V. Schaff, M.D., Holdenville 
W. W. Cotton, M.D., Poteau 
Tellers 
M. E. Robberson, M.D., Wynnewood 
Berget H. Blocksom, M.D., Tulsa 
M. H. Newman, M.D., Shattuck 


_ 
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Constitution and Bylaws 
E. H. Shuller, M.D., McAlester, Chairman 
Onis Hazel, M.D., Oklahoma City 
B. C. Chatham, M.D., Chickasha 
The Credentials Committee reported that a quorun 
was present 
Doctor Gallaher announced that there were a num- 
ber of honored guests present 


1) . 
following 


Mrs. Ge e Garris Ok ( 
Treasure he Woman Aux a e 4 
M Louis K. Hundle Pine B Ark s 
Presiden he Aux S e \ 

cal Assoc 
Mrs. W. R. Cheatwood, Duncan, Oklahoma 


President of the Woman's Auxiliary to the Okla- 
homa State Medica] Association 
Mr. C. P. Loranz 
Advisor and Public Relation 
Southern Medical Association 
N. D. Helland, Tulsa, Oklahoma 
Executive Director of Blue Cross and Blue Shield 
The Speaker recognized John F. Burton, M.D., Okla- 
homa City, Delegate to the American Medical As- 
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sociation. Doctor Burton explained a recent Essay 
Contest held by Blue Cross and Blue Shield for 
medical students on the subject of prepaid hospital- 
ization insurance. He presented the first award, a 
$50.00 bond to Mr. James Crabtree of Cuiinton and 
the second prize, a $25.00 bond to Mr. George Had- 
dad, Jr., Sand Springs 

At this time the chair recognized Mr. Paul Compton, 
Treasurer and President-Elect of the Oklahoma Chap- 
ter Student American Medical Association, who spoke 
a few words of appreciation to the Oklahoma State 
Medical Association for their help in organizing and 
promoting their chapter and explained the aims and 
purposes of the organization. 

This concluded the introduction of guests. 

The Speaker requested the pleasure of the House 
with regard to the reading of the minutes of the 
last meeting. 

Malcom Phelps, M.D., El Reno, moved: “That we 
dispense with the reading of the minutes as they had 
been published in the Journal.” R. Q. Goodwin, M.D., 
seconded. Motion carried 

The next order of business was the nomination of 
officers. Doctor Gallaher announced a 10 minute re- 
cess in order to give Districts No. 3. No. 4, No. 6, No 
9 and No. 12, an opportunity to caucus and decide on 
their nominations 

The House reconvened and the Speaker announced 
that the House was open for nominations for officers: 

B. C. Chatham. M.D., Chickasha, nominated H. M 
McClure, M.D., Chickasha, for President-Elect 

Wilkie Hoover, M.D., Tulsa. nominated John F 
Burton, M.D., Oklahoma City, to succeed himself as 
Delegate to the A.M.A., for a two year term. 

Francis R. First, M.D., Checotah, nominated Malcom 
Phelps, M.D... to succeed himself as Alernate Delegate 
to the A.M.A. for a term of two years 

Louis Ritzhaupt, M.D., Guthrie nominated George 
Ross, M.D., Enid, for Vice-President 

Malcom Phelps, M.D., El Reno, nominated W. W 
Rucks, Jr., M.D., Oklahoma City for Secretary-Treas- 
urer 

Louis Ritzhaupt, M.D., Guthrie, nominated C. M 
Hodgson, Kingfisher, M.D., for Councilor and Henry 
Russell, M.D., Enid, for Vice Councilor from District 
No. 3 

Joe Duer, M.D., Woodward, nominated C. A. Tra- 
verse, M.D., of Alva as Vice-Councilor from District 
No. 4 

P. D. Casper, M.D., Oklahoma City, nominated El- 
mer Ridgeway, M.D., and Peter Russo, M.D., both of 
Oklahoma City as Councilor and Vice-Councilor from 
District No. 6, to succeed themselves 

A. L. Buell, M.D., Okmulgee, nominated Francis First 
M.D., Checotah and I. W. Bollinger. M.D. as Councilor 
and Vice-Councilor from District No. 9, to succeed 
themselves 

O. H. Miller, M.D., Ada, nominated Wm. T. Gill 
M.D., Ada, as Councilor and M. E. Robberson, M.D 
Wynnewood, as Vice-Councilor from District No. 12 

Doctor Gallaher announced that the nomination of 
H. M. McClure, M.D., Chickasha, for President-Elect, 
without oposition, made it necessary for Councilor 
District No. 13, to elect a Vice-Councilor as the Vice- 
Councilor, John B. Miles, M.D., Anadarko, would be- 
come the Councilor 

Wm. A. Mathey, M.D., nominated Charles E. Green, 
M.D., Lawton, as Vice-Councilor from District No. 13. 

This concluded the nomination of officers. 


Following the nomination of officers, the Speaker 
recognized Doctor John Burton, who presented Elmer 
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Hess, M.D., Erie, Pennsylvania, President-Elect of the 
American Medical Association. 

Doctor Hess expressed appreciation to the Associa- 
tion for being their guest and gave an inspiring ad- 
dress on the importance of religion in Medical Ethics 

Dr. Bruce Hinson, President of the Association, read 
a telegram from Dr. James Stevenson, of Tulsa, Dele- 
gate to the A.M.A., who was absent because of illness 
The telegram contained best wishes for the success 
of the Annual Meeting. 

The next order of business was the report of of- 
ficers. 

Doctor Gallaher called on John Burton, M.D., Dele- 
gate to the A.M.A. to report on the House of Dele- 
gates meeting held in Miami, Florida. 

Doctor Burton stated that as the minutes of the 
meeting had been published, there was not much new 
to report The Cline Committee on Osteopathy had 
reported that they had finally obtained approval and 
consent of the governing body of the Osteopathic 
Association to permit inspection of their schools and 
that this would be done shortly, and the Committee 
felt confident that they would have a report to make 
at the next meeting to be held in Atlantic City in 
June 

Doctor Burton asked permission of the Houss 
read a Resolution written to Doctor James Stevenson 
who was absent because of ill-health. The resolution 
was read and referred to the Resolutions Committee 
to be acted on at the closing session 

The Speaker then called on each Councilor and 
asked if they wished to give a report of their Coun- 
cilor Districts for the year. They were as follows 

District No. 1. F. S. Etter, Bartlesville, Councilo: 
No report. 

District No. 2. E. C. Mohler, M.D., Ponca City, Coun- 
cilor. Doctor Mohler reported that the regular orde 
of business had been carried on throughout the yea! 

District No. 3. C. M. Hodgson, M. D., Kingfisher, 
Councilor. No report 

District No. 4. Joe L. Duer, M.D., Woodward. Doc- 
tor Duer reported that they had lost their Councilo1 
L. R. Kirby, M.D., and that he was acting as Coun- 
cilor. No further report 

District No. 5. A. L. Johnson, M.D., El Reno, Coun- 
cilor. Doctor Johnson reported that everything is 
quiet on the western front 

District No. 6. Elmer Ridgeway, M.D., Oklahoma 
City, Councilor. No report. 

District No. 7. Paul Gallaher, M.D., Shawnee, Coun- 
cilor. No repcrt. 

District No. 8. Wilkie Hoover, M.D., Tulsa, Coun- 
cilor. No report 

District No. 9. F. R. First, M.D., Checotah, Coun- 
cilor. Doctor First reported that while there were n 
representatives from Okmulgee present, they did want 
the House to know that they had finally defeated 
the osteopaths in that city 

District No. 10. As the Councilor or Vice-Councilo! 
from this district were not present, no report was 
made. 

District No. 11. A. T. Baker, M.D., Durant, Councilor. 
No report 

District No. 12. J. H. Veazey, M.D., Ardmore, Coun- 
cilor. No report. 

District No. 13. H. M. McClure, M.D., Chickasha, 
Councilor. No report. 

District No. 14. J. B. Hollis, M.D., Mangum. Docto! 
Hollis reported that during the year they had had a 
meeting which had been attended by the President 
of the Association, Doctor Bruce R. Hinson, and M! 


Journal of the Oklahoma State Medical Association 








Yi 





J 








Dick Graham, Executive Secretary of the Association, 
which meeting had been a big success. He reported 
further that everything was under control in the 
District. 

This concluded the reports of the officers. 

Next on the Agenda was the Report of the Coun- 
cil. Bruce R. Hinson, M.D., President of the Associa- 
tion, made the following report: 


COUNCIL REPORT 


The Council in this report has elected to make its 
report solely on the basis of the necessary business 
to be transacted by the House of Delegates and the 
establishment of policy and procedure where indicated, 
leaving to the Committees of the Association the re- 
ports of accomplishment and future programs. 


Membership 
The paid membership of the Association on May 
1, 1955, was 1504, This is an increase over 1954 of 92. 
At the present time there are 42 Honorary and 104 
Life members, giving the Association a total mem- 
bership of 1650. 
Finances and Budget 

As has been annually stated by the Council, the 
estimating of income and budget expenditures in 
May for the following year is extremely difficult, if 
not impossible. However, recognizing that such is 
necessary, the Council submits the following budget 
and estimated income predicated on 1955 dues and 
revenue to be received from the Annual Meeting and 
Journal advertising. (See end of Council Report.) 
To finance this budget, the dues for 1956, must 
remain at $42.00 and the Council so recommends. 
Your Council has refrained from reporting on the 
other assets of the Association, pending the report of 


the Building Committee to the House of Delegates 
and the action taken. 

Your Council feels it is suffice to say at this time 
that it has been privileged to review this report and 
concurs in the recommendations made 

Annual Meeting 

As approved by the House of Delegates at the 1954 
spring meeting, the 1956 Annual Meeting will be held 
in Oklahoma City, May 6-7-8-9, with the 1957 meet- 
ing to be held in Tulsa, the meeting date in Tulsa 
to be set after conferences with the Tulsa County 
Medical Society and the Tulsa Chamber of Com- 
merce. 

History of Medicine 

With the death of Lewis J. Moorman, M.D., Chair- 
man of this Committee, this project of the Associa- 
tion has been held in abeyance. However, plans are 
being developed to continue this work and the co- 
operation of all members is solicited 

Grievance Committee 

Your Council urges the House of Delegates to pay 
particular attention to this report. It is your Coun- 
cil’s opinion that the work of this Committee is one 
of the most important functions of the Association 

Honorary and Life Memberships 

The Council has had submitted to it the following 
Life and Associate Memberships and recommends to 
the House of Delegates their election 

Life Membership 
George S. Baxter, M.D., Shawnee 
William M. Gallaher, M.D., Shawnee (Post) 
S. H. Hamilton, M.D., Calvin 
D. S. Harris, M.D., Drummond 
Ralph E. Jones, M.D., Nicoma Park 
Robert C. Kayler, M.D., McLoud 
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E. W. King, M.D., Bristow 

Morris B. Lhevine, M.D., Tulsa 

J.T Price, M.D., Seminole 

W. P. Spence, M.D., Sayre 

Roscoe Walker, M.D., Pawhuska 

Jesse R. Waltrip, M.D., Pauls Valley 
Associate Memb >rshi> 

Robert M. Saylor, M.D., Shawnee 

Simon Dolin, M.D., Oklahoma City 

T. M. MacDonald, M.D., Tahlequah 

Amalgamations of County Societies 

The County Societies of Alfalfa and Woods Coun- 
ties have submitted to the Council a request that 
they be amalgamated and be known as the Alfalfa- 
Woods District Medical Society. 

Your Council recommends favorable consideration 
by the House of Delegates. 

American Medical Education Foundation 

In 1951, there was established the National Medical 
Education Foundation for the purpose of raising 
money from business and industry to help finance the 
medical schools. As one of its counterparts, there was 
founded by the American Medical Association, the 
American Medical Education Foundation to accomp- 
lish the same purpose by raising money from 
physicians. 

Mr. Hiram Jones of Chicago, the Secretary of the 
latter Foundation, is to address the House of Dele- 
gates this afternoon and it is your Council's hope that 
the House of Delegates will take an action concerning 
the support the Association should give the Founda- 
tion. 

Oklahoma State Board of Medical Examiners 

Over the past years the Oklahoma State Board of 
Medical Examiners has not had the authority to 
indicate its own investigations and subpoena wit- 
nesses for violations of the Medical Practice Act. 

During the present legislature the Medical Practice 
Act was amended to give the Board these rights. 

The Council believes that with this new authority 
the Board will now be able to bring about a greater 
degree of enforcement. 

Your Council is fully aware that the problems of 
the Board are many and varied and that all cases can- 
not be handled alike. On the other hand, there is a 
tremendous responsibility to the public for the ac- 
tions of all physicians licensed under the Medical 
Practice Act and the public should have this protec- 
tion. 

Journal 

The Council regrets that it is necessary to re-an- 
nounce that the Editorial Staff of the Journal was of 
necessity changed, due to the untimely death of the 
Editor of the Journal, Dr. Lewis J. Moorman. 

Succeeding Doctor Moorman to the position of 
Editor is Dr. Ben H. Nicholson, of Oklahoma City, 
who had been a member of the Editorial Board for 
12 years. 

With Doctor Nicholson's promotion to the position 
of Editor, there became another vacancy on the 
Board which was filled by the appointment of Dr. 
John Matt of Tulsa. 

The Editorial Board as now constituted is made up 
of the following: Dr. Ben H. Nicholson, Oklahoma 
City, Editor-in-Chief, Dr. E. Eugene Rice, Shawnee, 
and Dr. John Matt, Tulsa. 

The Council is of the opinion that this Editorial 
Board is continuing to maintain the high standards 
of the Journal of the Oklahoma State Medical Associ- 
ation and your Council would also at this time like 
to recognize the work on the Journal that has been 
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accomplished through the efforts of Mary Lou Craha 
as the Journal Secretary. 

Under the supervision of the Editorial Board, tl 
1955 Directory has been published and will be avai 
able by May 15, 1955. 

Your Council in conclusion would like to expre 
its appreciation to President-Elect of the Americ: 
Medical Association, Dr. Elmer Hess of Erie, Pen 
sylvania, for his appearance here today and the u 
tiring efforts he is making in behalf of his professi 

Also, the Council extends its thanks to the B) 
Cross-Blue Shield Plan for its generous contributi 
to the meeting. And certainly to the Tulsa Cour 
Medical Society and its Executive Secretary, Mr. Ja 
Spears, for the excellent program that has been ; 
ranged. 

Your Council also regretfully reports that it |! 
accepted the resignation of the Associate Executi 
Secretary, Mr. John K. Hart, who has been with t 
Association for the past seven years. Mr. Hart wv 
leave the Association on June 1, to become the Exe 
tive Secretary of the American Academy of Ortl 
paedic Surgeons, with offices in Chicago. Your Cou 
cil feels that it expresses the sentiment of the Hot 
of Delegates in wishing John and his family t 
greatest success and congratulates the Academy 
its selection. 

It is hoped by your Council that each and evs 
Delegate will participate in the discussions in the 
House of Delegates. 


1956 Budget 


Income 
DUES nae $60,000.00 
I siciitaeaeiidianiitintinnininonee 23,350.00 
ANNUAL MEETING rn 7,000.00 
COMMISSION—A.M.A. ------ . 350.00 
MISCELLANEOUS --_----- ane 700.00 

$91,400.00 
Expense 


EXPENSES ON THE BASIS OF 1954 EXPENDI- 
TURES 


Office Expense --- $37,000.00 
Annual Meeting 10,500.00 
Journal __.-. mlbawentis . 25,000.00 
Public Policy Com. - 2,500.00 
Public Health Com. 1,500.00 
Ee 1,200.00 
Out of State Travel ____--- 5,000.00 
Retirement 3,334.00 
TOTAL eee — $86,034.00 
ANTICIPATED SAVINGS FOR 1956 
Salary of Associate 
Executive Secretary __.-...-- ..$ 3,000.00 
RE De eS 750.00 
eee , $ 4,750.00 


Janitor Services  -......... - $ 1,200.00 
ee ee 2,400.00 
ee 1,200.00 
Miscellaneous  __.-.-.---.- panensabibadias 1,500.00 

EE a $ 6,300.00 
EXPENSES FOR 1956 __._.__--- 86,034.00 
ADDITIONAL EXPENSES 

aE ae 6,300.00 
a $92,334.00 
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ESS SAVINGS 


FOR 1956 --- 4,750.00 
RAND TOTAL EXPENSES $87,584.00 
ITAL INCOME = - $91,400.00 
ITAL EXPENSES -._- _— 87,584.00 
STIMATED 1956 SURPLUS $ 3,816.00 


Following a short discussion of items in the report, 
urshall O. Hart, M.D., Tulsa, moved: “That the 
uncil Report be approved as submitted.” A. L. 
hnson, M.D., El Reno, seconded the motion. Motion 
rried. 

The Speaker called for a report of the Building 
mmittee. R. Q. Goodwin, M.D., Chairman of the 
mmittee, first introduced the members of the Com- 
ttee who were present, and then made the follow- 

report. 


Report of the Building Committee 

The House of Delegates at its spring meeting in 
44, authorized the appointment of a Building Com- 
ttee. Following this authorization, President Hinson 
pointed the President-Elect and the following past 
ssidents to constitute the Committee: W. A. How- 
i, M. D., Chelsea; Paul Champlin, M.D., Enid; 
R. Sugg, M.D., Ada; Henry Turner, M.D., Oklahoma 
ty; C. E. Northcutt, M.D., Ponca City; and John 
McDonald, M.D., Tulsa; with Doctor Hinson serv- 
: ex officio. 

The Committee met, and after considering the 
eds of the Association and its financial condition, 
‘ommended to the 1954 midwinter meeting of the 
use of Delegates that a building site be secured, 
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a building erected, the total cost not to exceed 
$100,000.00, and that the building be for the sole 
use of the Association. This recommendation was 
approved by the House of Delegates 

Following this approval by the House of Delegates, 
your Committte made an exhaustive Survey of build- 
ing sites in Oklahoma City, as well as presently con- 
structed property that might be renovated, and ulti- 
mately agreed that it was to the best interests of 
the Association to select a building site and construct 
a building. 

The site finally agreed upon was 2.26 acres on the 
north side of Highway 66 By-pass, midway between 
the Santa Fe tracks and North Western at about 
55th Street. The Association now holds a Warranty 
Deed on this property for which it will pay $6,215.00, 
which represents a cost of $2,750.00 per acre 

In consultation with the architectural firm of 
Coston, Frankfurt and Short, a preliminary plan was 
prepared for a completely air conditioned building 
of 4800 square feet, which can be constructed, includ- 
ing the cost of the land, for an estimated $91,615.00 


The next problem facing your Committee was the 
financing of the building, The Association has assets 
other than cash on hand of $22,700, $12,000 in Gov- 
ernment Bonds, and $10,700 in Building and Loan de- 
posits. Your Committee also ascertained that the 
cash operating reserve of the Association on De- 
cember 31, 1954, was $37,636.65, and it was your Com- 
mittee’s opinion, as well as that of the Council, that 
this operating reserve should not be decreased more 
than $15,000. Thus, if the bonds and Building and 
Loan deposits, plus $15,000 reserve, were utilized, 
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there would be a balance due of $53,915.00, to be 
raised by contributions, a special assessment, raise 
in dues or by loan. 

Your Committee next investigated the loan market 
and found that loans were now being made on such 
type construction for four and one-half percent in- 
terest. It also secured an opinion from both attorneys 
of the Association and its auditor, that contributions 
would be tax deductible. 

Your Committee at this point was faced with a 
difficult decision. The decision was as to the method 
of financing. Since your Committee was made up of 
past presidents, they were keenly alert to the fact 
that special assessments are not popular. The Com- 
mittee also felt that it had not been authorized to 
request donations, although such contributions would 
be tax exempt. After much discussion and thought 
your Committee came to the conclusion that a loan 
should be secured and interest paid. 

Your Committee next considered the manner in 
which the loan and interest would be repaid. A re- 
view of the budget of the Association was made in 
cooperation with the Council, and it was felt that 
the interest on the loan could be paid from the general 
fund and that a raise in dues of $8.00 per year for 
the 1500 members which would produce $12,000 per 
year would pay out the loan in not to exceed five 
years. Your Committee did not lost sight of the fact 
that an $8.00 raise in dues for five years would pro- 
duce $60,000.00 and more than pay off the loan, but 
your Committee did feel that the balance collected, 
($6,085.00) over and above the amount necessary to 
retire the loan should be set aside for future needs 
that might arise. 

At this point your Committee would point out that 
the interest to be paid on a $53,915.00 loan at four 
and one-half percent interest paid out in five years 
would be approximately $6,750.00 and that if this 
sum ($53,915.00) were raised by special assessment, 
the interest could be saved. 

Your Committee fully realizes that there are per- 
haps numerous physicians who would be willing to 
make a tax deductible contribution and is of the 
opinion that the Association should accept such con- 
tributions. 

For the reasons set out above, your Committee 
recommends that the House of Delegates select one of 
the following as the method of financing: 

A. Raise in dues of $8.00 per year for five years, 
which yearly sum would be set aside for the retire- 
ment of the Building Loan. 

B. Place a special assessment of $35.00 on each 
member which would, on the basis of 1,500 members, 
produce $52,500.00 and preclude the paying of $6,- 
750.00 in interest. 

Your Committee also recommends that the Associa- 
tion accept contributions for the construction of the 
building if such are made. 

Your Committee would state to the House of Dele- 
gates that its studies of the project has pointed up 
one thing: namely, that the Association is embarking 
on a project long over-due, but which in turn presents 
problems not before encountered by the Association. 
Your Committee realizes that the problems of own- 
ership and operation of a Headquarters Building for 
the Association will necessitate a great deal of study 
and the making of decisions, and would, therefore, 
recommend that there be established by the Council 
a permanent Building Committee, the function of the 
Committee to be threefold: 

A. Supervise Construction 
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B. Handle all financing problems subject to tt 

approval of the Council 

C. Have charge of operation and maintenance 

the building. 

With these recommendations and observations yo 
Building Committee concludes its report and awai 
the decision of the House of Delegates as to t) 
manner of financing. 

Respectfully submitted, 

THE BUILDING COMMITTEE, 
R. Q. Goodwin, M.D., Chairman 
Paul Champlin, M.D., Enid 

Bruce Hinson, M.D., Enid 

W. A. Howard, M.D., Chelsea 
John McDonald, M.D., Tulsa 

C. E. Northcutt, M.D., Ponca Cit) 
A. R. Sugg, M.D., Ada 

H. H. Turner, M.D., Oklahoma Cit: 


Oklahoma State Medical Association 
Building Committee 
Estimated Cost of Construction of Building 


1. Cost of land (2.26 acres at $2,750)_.._.--_- $6,215.00 
2. Estimated cost of construction 
$15.00 per square foot (4800 sq. ft.)_..----- 72,000.00 
3. Cost of road construction and 
I aac alent ioennini 5,000.00 
4. Architects and Attorneys fees 
(Architects fee 6% excluding land) __-- 4,000.00 
5. Equipment and decorations 2,400.00 
i Ge CUD WII kiiirecccmescncecesen 2,000.00 
Total_- sii idesaiiiiasaictapieiibiadhnbiscepiiaiaiah . $91,615.00 
Building Budget 
Cost of Building and Land_--_- .-.----- $01,615.00 
Down payment from Surplus__-..---..-.---- 37,700.00 
ES eee _.$53,915.00 
Financing Cost for five year 
period at 4%% interest..............-.-.- ..$ 6,750.00 
Option A 


Annual Income 1500 Members at $8.00 each__$12,000.00 


Income produced over five year period 60,000.00 
Surplus in Building Fund at 

end of five year period 6,085.00 
Se er Pane 6,750.00 
Option B 

Special Assessment 

1500 members at $36.00.....................- $52,500.00 
ES ee a ee ee Nil 


Following the report, Doctor Goodwin advised the 
House that the Council had unanimously adopted the 
full report and recommended to the House of Dele- 
gates that a special assessment of $35.00 per member 
be made to pay the building out in full. 

A lengthy discussion followed as to the cost of 
financing of the building. 

At the conclusion of the discussion, C. W. Arrendell, 
M.D., Ponca City, moved: “That the recommendation 
of the Council be accepted and that the money for 
the building be raised by the $35.00 special assessment 
per member.” A. L. Johnson, M.D., El Reno seconded. 

J. R. Colvert, M.D., Oklahoma City, offered a sub- 
stitute motion: “That this debt be amortized by a 25 
to 28 year loan and that no special assessment be 
made.” The substitute motion was seconded and voted 
upon but did not carry. 

Doctor Arrendell’s motion was then voted on and 
carried. > 

At this point the Speaker recognized Joe M. Duer, 
M.D., of Woodward, the Association’s representative 
to the American Medical Education Foundation. Doc- 
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n $500.00 to acquaint each and every doctor in the 
te of Oklahoma with the work and aims of the 
1erican Medical Education Foundation.” A. L. 
ynson, M.D., seconded. The motion carried. 

Next on the agenda was the report of the Public 
licy Committee. In the absence of the Chairman 
the Committee, John Records, M.D., Oklahoma City, 
k Graham made the following report. 


the Medical Board of Examiners the power to initiate 
its own actions and subpoena witnesses is now law 
Of special interest to the Profession were the fol- 
lowing measures: 
H. B. 's 508, 509, 514, 520—McCarty—Narcotic Bill 
H. B. ’s 526 and S. B. 327—Free Choice of Physician 
—Russell and Payne 

















H. B. 617, S. B. 71—Institutional Bill—Russell 
Report of the Public Policy Committee S. B. 18—Nannie Doss Bill—Shoemake 
° The activities of the Committee during the past S. B. 155—Optometry Bill—Collins 
" r have been principally in the field of legislation, H. B. 727—Board of Naturopaths—Bouse 
h Federal and State. H. B. 744—Licensing of Opticians—Ozmun 
‘or the purpose of this report a resume of only S. B. 313—Post Mortem Examinations—Shoemake 
7 te legislation will be given and your Committee S. B. 239—Hospitalization of T. B. Patients 
- n will call upon Dr. John E. McDonald of Tulsa H. B. 647—Practical Nurse Bill—Spears 
po give the report on Federal Legislation inasmuch H. B. 975—Salk Vaccine—Allard 
00 Doctor McDonald is a member of the Legislative Appropriations for the Medical School has been the 
; Committee of the American Medical Association. main project of the University of Oklahoma Alumni 
00 since the convening of the Legislature on January Association and your Committee has assisted when- 
4. there have been 88 bills introduced that have been ever requested. From the general tenor of comment 
iewed by the Legislative Committee, which com- in the Legislature on appropriations, it would appear 
00 
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tor Duer introduced Mr. Hiram Jones, Executive Sec- mittee is composed of Malcom Phelps, M.D., El Reno, 


ary to the American Medical Education Foundation Chairman, Vernon Cushing, M.D., Oklahoma City, 

d called upon Mr. Jones to address the House. Vice-Chairman and the following members: 

Mr. Jones explained the organization of the Ameri- Tom S. Gafford, M.D., Muskogee 

1 Medical Education Foundation and its aims and Louis Ritzhaupt, M.D., Guthrie 

rposes. He stressed the importance of the individual E. Faye Lester, M.D., Oklahoma City 

tors contributing to the support of the Medical John McDonald, M.D., Tulsa 

hools. Walter B. Sanger, M.D., Tulsa 

Following Mr. Jones address, a discussion was held. Neil Woodward, M.D., Oklahoma City 

ctor Duer moved: “That a sub-committee of the James R. Reed, M.D., Oklahoma City 

neral Health Affairs Committee be appointed and Of these bills only one (H.B. 649) had the sponsor- 
subcommittee be empowered to spend not more ship of the Association. This measure, which gave 
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that the Medical School will probably receive an ap- 
propriation very near to that requested by the Board 
of Higher Regents, but which amount is substantially 
below the request of the school. 

Two other bills were passed and have become law 
which will affect the Profession to some degree. 
H. B. 640 changes the Workmen’s Compensation law 
to allow compensation to begin the first day of in- 
jury without waiting for five days. H. B. 730 provides 
that examinations given and treatment rendered to 
persons under Workman’s Compensation shall be 
made available to the employee or his attorney upon 
request. 

Concerning Federal Legislation, which will be re- 
ported by Doctor McDonald as previously advised, 
your Committee so far has not been requested by the 
A.M.A. to discuss any specific measures with the 
Oklahoma delegation. Attention is directed to the 
fact that Rep. Carl Albert of McAlester is the ma- 
jority whip in the House of Representatives and is 
in a position to exert a great deal of influence. 

Your Committee in addition to legislative work, has 
cooperated closely with the Oklahoma Chapter of 
the Student American Medical Association and is 
firmly of the opinion that this organization is most 
worthwhile. 

During the past year the Committee again partici- 
pated in the Oklahoma Industrial Tour and was rep- 
resented on the tour by J. Hoyle Carlock, M.D., of 
Ardmore. It is anticipated there will be a 1955 tour 
and it is hoped that President Goodwin will be able 
to make the trip. . 

During the past year the Committee surveyed all 
communities in Oklahoma of 3500 or less that had a 
newspaper concerning facilities available for physic- 
ians. While the return was disappointing, it never- 
theless has provided the Executive Office with valu- 
able information to help in locating physicians who 
are looking for locations in small communities. 

The attention of the House of Delegates is called 
to the most important Public Relations activity in 
which your Committee is assisting. This is the publi- 
cation entitled Your Doctor, which is published by 
the Paul Andres Publications, Inc., and which goes 
complimentary to all physicians and dentists in the 
state of Oklahoma. 

Your Committee has utilized the back cover of 
this publication to acquaint the public with many of 
the Profession’s ideas in the field of public relations. 

Your Committee feels that a vote of thanks should 
be extended to Mr. Paul Andres and that the Pro- 
fession should assist him in any way they can in the 
promotion of this publication. 

Your Committee wishes to take this opportunity to 
express its appreciation to the many members of the 
County Medical Societies who have in reality made 
this session of the Legislature a successful one, at 
least at this date of reporting. 

JOHN W. RECORDS, M.D., 
Chairman 

Elmer Ridgeway, M.D., Oklahoma City, moved: 
“That the Report of the Public Policy Committee be 
accepted.” Motion seconded and carried. 

Next was the report from the General Health Affairs 
Committee. Joe Duer, M.D., Woodward, made the 
following report: 

General Health Affairs Committee 

As authorized by the Council, the name of the Public 
Health Committee, since the last Annual Session of 
the House of Delegates, has been changed to General 
Health Affairs Committee. This action was taken 
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because of the common misconception that the Con 
mittee was primarily concerned with Public Healt 
when in fact many of its activities bear little, if ar 
relation to Public Health as a governmental functio 

Due to the diversity of functions as delegated 
the Committee and as exercised by it, the Committ 
has continued to operate through sub-committe 
which have responsibility for specific areas of t 
Committee’s responsibility. 

Those Sub-Committees are: 

1. Rural Health 

2. School Health 

3. Mental Health and Alcoholism 
4. Indigent Indian Fee Schedule 

It should be emphasized that the Sub-Committ 
do not necessarily remain the same from year 
year, but are organized and discharged as circum - 
stances warrant. For example, the Sub-Committee on 
Mental Health and Alcoholism was created during 
the past year upon recommendation of the AM 
and the Sub-Committee on Indigent Indian Fee 
Schedules was created at the request of the Indian 
Bureau and direction of the House of Delegates. At 
the same time Sub-Committees on Industrial Health, 
Blood Banks, and Nutrition were discontinued sub- 
ject to reactivation when required. 

By the very nature of the duties of the General 
Health Affairs Committee, a major portion of its ac- 
tivities are conducted jointly and in cooperation with 
various other groups and organizations. Typical of 
these are the programs of the Rural Health Sub- 
Committees and the School Health Sub-Committee. 

The Rural Health Sub-Committee, as authorized by 
the House of Delegates, joined with the organizations 
in the State in the sponsorship of the Second Okla- 
homa Rural Health Conference on November 29, 1954, 
on the campus of the University of Oklahoma in 
Norman. 

This Conference was most successful, judged not 
only by its total registration of 252 persons, represent- 
ing 67 different communities of the State, but more 
important by the fact that a good majority of those 
in attendance came from the rank and file people 
of rural Oklahoma and its small communities. The 
Committee is also pleased to report that as a result 
of the Conference, Okmulgee County hus conducted 
a County Health Conference which was very success- 
ful, and it is hoped that other counties in the State 
will soon follow Okmulgee’s lead. 

Immediately following this Session of the Associa- 
tion, the Rural Health Committee is prepared to 
again call together representatives of the groups 
which have sponsored the past Rural Health Con- 
ferences, and plans for the Third such Conference 
will be well under way by mid-summer. 

Your Committee urges the continued approval of 
the House of Delegates for the Rural Health Confer- 
ences and enlists the support of the County Societies 
in this program which, we feel, is of such great im- 
portance to the profession and to the people of 
Oklahoma. 

The School Health Sub-Committee, has during the 
past year, continued as an active sponsor of the An- 
nual School Health Conference in cooperation with 
the Oklahoma Advisory Health Council, Oklahoma 
Association of School Administrators, State Health 
Department, and a number of other organizations, and 
plans are now being made for this fall’s Conference 

An Annual Spring Workshop on School Health prob- 
lems designed primarily for the personnel of the State 
institutions for teacher education and school admin- 
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rators is likewise a project in which the Sub-Com- 


ittee has cooperated as a sponsor. The third of these 


ssions will be held at the University of Oklahoma 
ological Station at Lake Texoma on May 15, 16 and 
and it is hoped that members of the profession in 
it vicinity will make it a point to attend a portion 
that workshop session. 

rhe problem of children being induced to attend 
1001 when actually too ill to attend, many times 
h communicable disease, is now being studied by 
ir School Health Sub-Committee. While that study 
not complete, it is apparent that one of the most 
vortant factors contributing to this problem is the 
sent system of providing State financial aid to 
nmon schools on the basis of average daily at- 
dance, a factor which has, in many instances, 
ome much more compelling than the health and 
fare of the children. 


‘onferences with representatives of the Oklahoma 
ication Association, with the object of legislation 
correct this situation have convinced the Com- 
tee that the solution of this problem which is so 
sely connected with school financing will not be 
y. The Sub-Committee is, however, prepared to 
tinue its study and urges approval of the House 
Delegates for this project. 


Che newly formed Sub-Committee on Mental Health 


i Alcoholism was created due to ever growing in- 
‘st in its field both among the profession and the 
lic, and while there is nothing concrete to be re- 
ted at this time, it is the belief of your General 


lth Affairs Committee that the problems of Mental] 
much study 


ilth and Alcoholism deserve and con- 
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sideration by the Sub-Committee and that the Sub- 


Committee will require the support of every member 


of this Association when a 
veloped. 

Your Committee was directed by the last House of 
Delegates to organize a Sub-Committee on Indigent 
Indian Fee Schedules and wishes to report that such 
a Sub-Committee has been formed. Due, however, 
to the transfer of administration of matters of In- 
dian Health from the Department of the Interior 
to the Public Health Service, a transfer which will 
not be complete until about July 1, it has been com- 
pletely impractical to attempt to enter into any ne- 
gotiations regarding Indian fee schedules until that 
transfer of responsibility has been effected. Your 
Committee, therefore, requests authority to proceed 
further when the circumstances warrant it, and to 
report back to the House of Delegates at the earliest 
opportunity. 


program has been de- 


JOE L. DUER, M.D., Chairman 
Doctor Duer moved: “That the report be accepted 
Doctor John Burton seconded. Motion carried 
The Chair called for a report from the Grievance 
Committee. 
George Garrison, 
following report: 


” 


M.D., Oklahoma City, made the 


Report of the Grievance Committee 
The past year has been the first during which the 
Grievance Committee has operated under provisions 
contained in the By-Laws of the Association which 
were adopted at the last Annual Session of the House 
of Delegates. In only one case during this year has 
it been necessary for the Committee to invoke one 
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of the new provisions of the By-Laws, namely 
ferral to the County Society with recommendatio 
in order to conclude the case 

The Committee believes that the House of Delega'»s 
will be interested in knowing the number of cass 
filed during the past six years, and the general t 
of complaints, which is as follows: 


Cases concerning the fee only__-_-- 39 
Cases concerning the service only 27 
Cases concerning both fee and services____28 


Cases not falling within above classifications 3 
TOTAL...-. 97 
During 1954-1955 the cases filed before the Gri-y- 
ance Committee are classified as follows: 
Cases concerning the fee only 1 
Cases concerning the service only 2 
Cases concerning both fee and service 
Cases involving disagreement in regard 
to ethics between physician and patient l 


TOTAL CASES FILED 1954-1955 17 
Pending cases carried forward 

from 1953-1954 : 5 
Cases closed during 1954-1955__- 17 
Pending cases 5 


From a review of the cases, it is clear that by far 
the leading cause of complaints to the Committee is 
dissatisfaction in regard to fees. It can likewise be 
truly said that this dissatisfaction does not result 
from the fact that the fees are too high in most of 
the cases, but rather from the fact that the physician 
and the patient have not arrived at a clear under- 
standing in regard to fees at an early stage in their 
relationship. As a result, the Committee wishes to 
emphasize that if all members of the Association 
would take the time to frankly discuss the matter of 
fees with their patients when it is indicated that 
the procedures to be undertaken will require more 
than nominal expense, there is little doubt that it 
would be possible to eliminate approximately 75 per- 
cent of the cases which came to the Committee. This 
means not only discussion of fees for major surgical 
procedures but for medical services as well, especially 
for complete physical examinations with the neces- 
sary laboratory and X-Ray services. 

One practice which causes misunderstanding is that 
some physicians delegate to their secretaries or other 
personnel the responsibility for handling all arrange- 
ments in regard to fees and collections. The Com- 
mittee, of course, realizes full well that routine mat- 
ters of this sort should not consume the time of the 
physician. On the other hand, when a fee or any 
other matter has become the subject of misunder- 
standing or dispute between the physician and the 
patient, it is the belief of the Committee that the 
matter should be personally handled by the physician 
directly with the patient. 

In that connection, the Committee would likewise 
emphasize that letters obviously dictated by the 
physician and written in the third person, and signed 
by the secretary are indeed not an evidence of good 
faith on the part of the physician and are readily 
recognized for what they are. 

Likewise similar correspondence written by the 
secretary without consultation with the physician 
cannot be expected to produce a satisfactory solu- 
tion of such situations. 

While your Committee does not wish to question the 
use of the services of collection agencies, the Com- 
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ttee would point out that in the field of collections 
the major area from which complaints arise, 
ether from the approach or methods employed by 
physician, his staff, or a collection agency—and 
ially from the latter. A serious effort should be 
ie to discuss with the individual, personally, the 
tter of the fee and the manner of payment before 

s released to an agency for collection, and this is 

ecially true if there is any reason to believe that 

patient feels the charge is excessive or unjustified 
ier the circumstances. 

\nother impressive cause of public dissatisfaction 
vw ‘h the profession which could easily be eliminated 
is produced by the failure of the physician who re- 
q .res consultation to make clear to his patient the 

itionship between the patient and consultant, and 

patient’s responsibility for the fees of the con- 
s tant. 

Juring the years the Committee has been im- 
p essed by the fact that there is an apparent ten- 
d acy for some members of the profession to charge 
( fee to the patient who is paying his bill from 
I own funds and another when the bill is being 
p. id by insurance funds. The profession should as- 
s\ ne its responsibility toward the successful main- 
te »ance of the pre-paid medical, surgical, and hospital 
p! ms by keeping fees on a fair and reasonable plane 
aid by assisting the insurance companies in what- 
e\er way they can and by having the courage to dis 
mss patients from the hospital when hospital care 
is no longer necessary. In this way the various com- 
pi nies may know what percentage of the problem they 
‘ actually meeting. 

erhaps the conclusions of the Committee report 
( best be summed up by the statement that a satis- 
tory and sound physician-patient relationship can 

be based upon the Golden Rule. Courtesy, con- 
sideration and sympathy for the problems of the pa- 
tient are indeed the attributes of the true physician; 
a few minutes taken occasionally from the busy 
rounds to understand the patient’s viewpoint, could 
eliminate such misunderstanding and change an un- 
happy person into a grateful patient. 

Finally, the biggest single factor in good Public 
Relations is the day to day relationship of the pa- 
tient and his physician. 

After observing at close range the problems and 
accomplishments of the Committee, we are im- 
pressed generally with the cooperation of members 
of the Medical Profession in the attempt to clarify 
misunderstanding, disagreement, and criticism. Iso- 
lated instances occur in which an individual does not 
give his immediate and complete assistance but as 
the efforts of this Committee continue in a fair and 
impartial manner, the general approval and support 
of the Committee by the Profession as a whole, will 
gradually overcome such attitude. 

It was moved and seconded that the report be ac- 
cepted. Motion carried. 

Next on the agenda were the Amendments to the 
Constitution and Bylaws. John Hart, Associate Ex- 
ecutive Secretary, read the amendments and explained 
why they were desirable. 

The Chair referred the proposed Amendments to 
the Committee on Constitution and Bylaws, to be 
acted on at the closing session. 

The Speaker called for any unfinished business. 
None was forthcoming. 

Doctor Gallaher called for Resolutions to be pre- 
sented from the floor, such Resolutions to be present- 
ed by title only at this time. 
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Malcom Phelps, M.D., introduced a Resolution re- 
garding the Accreditation of Hospitals. The Resolu- 
tion was referred to the Resolutions Committee for 
action at the closing session. 

The Speaker called on John McDonald, M.D., a 
member of the American Medical Association’s Com- 
mittee on Legislation. 

Doctor MeDonaid brought the doctors up-to-date 
on National legislation pending which would affect 
the Profession. He advised that the Doctors’ Draft 
Bill would probably be passed again. He also ex- 
plained the status of the non-service connected dis- 
ability program in Veterans Hospitals. 

J. R. Colvert, M.D., moved the acceptance of Doc- 
tor McDonald’s report. Motion seconded and carried. 

The Speaker called for a report from the Com- 
mittee on Civil Defense In the absence of Gifford 
Henry, M.D., Tulsa, Chairman of the Committee, Dick 
Graham made the report. 

Mr. Graham reported that Doctor Henry had been 
chairman of this Committee for several years and 
that while there had been considerable talk regard- 
ing Civil Defense, nothing definite had ever been 
done about it. He stated that the problem was that in 
the absence of a concrete national program, it was 
felt by Doctor Henry and the members of the Com- 
mittee that it was not worthwhile to go out to the 
County Medical Societies on their own initiative 
and set up some type of medical] defense plan and then 
have it countermanded by some type of national 
program. He advised the counties which had gone 
ahead and set up some type of Civil Defense, to 
continue to do so, but that the Committee would 
have to wait for the development of a national pro- 
gram. 

Doctor A. L. Johnson moved: “That the report be 
accepted.” Doctor Deputy seconded. Motion carried. 

Doctor Louis Ritzhaupt of Guthrie moved: “That 
the Oklahoma State Medical Association request of 
the American Medical Association a program on Civil 
Defense for Oklahoma.” Doctor Duer seconded the 
motion. 

Doctor C. N. Talley of Marlow amended Doctor 
Ritzhaupt’s motion: “That a Committee of the Okla- 
homa State Medical Association be appointed to con- 
tact the American Medical Association to try to 
formulate some plan for them on Civilian Defense 
and then let this Committee formulate a plan for 
the entire State.” 

Doctor Johnston seconded the Amended motion. 
It did not carry. 

A vote was taken on Doctor Ritzhaupt’s original 
motion. It did not carry. 

The Speaker called for a report from the Com- 
mittee on Office Management and Insurance Com- 
mittee. In the absence of W. W. Rucks, Jr., Chair- 
man of the Committee, Dick Graham made the fol- 
lowing report: 

Office Management and Insurance Committee 

Your Committee has had no occasion to meet dur- 
ing the past year inasmuch as its programs have 
been functioning in a harmonious manner. 

During the past year and following the authority 
given by the House of Delegates, Remington Rand 
and Company surveyed the filing and membership 
record systems of the Association and brought about 
a complete renovation. The office equipment of the 
Association is now in excellent functional condition. 

The Group Health and Accident Insurance Policy 
held by North American Indemnity Company is con- 
tinuing to be offered to new members and others 
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who in the past have not purchased the contra 
It should be kept in mind, however, that the A 
sociation’s program with the North American cov: ‘5 
only the basic policy of $50.00 per week and any e - 
tended coverage purchased from the North Americ n 
is in no way a part of the Program of the Assoc. .- 
tion. 

Your Committee does feel that it should pl 
special emphasis on the Association’s Malpract 
Program with the Saint Paul Mercury Indemn ty 
Company of Saint Paul, Minnesota. This progr m 
of the Association has become almost a model p o- 
gram for State Medical Associations. Recently r p- 
resentatives of the Association were invited to - 
lanta, Georgia, to explain the program to repres:n- 
tatives of five Southern States, one of which has :J- 
ready adopted a similar program. 

W th this prominence cannot go complacency in 
the promotion and protection of our own program 
While today the problems in the field of malpraci ice 
in Ck’ahoma are satisfactory to our insurance car- 
rier, it must be recognized that this has only been 
brought about by the excellent work of the County 
Medical Society Malpractice Committees working in 
conjunction with the insurance company. On the 
other hand your Committee feels that it would be 
remiss in its report if it did not call attention to 
the fact that malpractice suits or threatened suits, 
all of which call for, at the minimum, investigation, 
are on the increase and can only be reduced by the 
complete cooperation of the Profession. 

Your Committee would point out that physicians 
in Oklahoma who are members of the Association 
are enjoying the lowest malpractice insurance rate 
$10/30,000 minimum coverage there is in the 48 
states. 

The Committee would call to the attention of the 
House of Delegates that in some States coverage in 
the same amount is costing the physician in excess 
of $20.00 per year. 

It is your Committee’s intention for the coming 
year to request each County or District Medical So- 
ciety to have one program a year devoted to this 
subject. 

Certainly this program deserves the earnest con- 
sideration of every member of the Association if for 
no other reason than that it means a cash money 
saving for himself. 

Your Committee would at this time express its 
appreciation to the personnel of the Saint Paul-Mer- 
cury for the excellent job they are doing in presenting 
the program to the Profession and especially to Mr 
Roger Bainbridge who is the adjustor. Without the 
dedication to the problems of malpractice as shown 
by Mr. Bainbridge, this program would not have 
succeeded. 

Your Committee would make the following obser- 
vations: 

A. Report any suspected claim at once to the In- 

surance Company. 

B. Do no criticize or comment concerning a col- 

league’s diagnosis or treatment. 

In conclusion your Committee would call to your at- 
tention that the Saint Paul Mercury has a booth in 
the technical exhibits and it might perhaps profit all 
members to visit with the representative of our in- 
surance carrier for their own ultimate protection 

W. W. RUCKS, Jr., M.D., Chairman 

It was moved, seconded and carried that the report 
be accepted. 

The Speaker called for a report from the Committee 
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Scientific Work. As Walter E. Brown, M.D., Chair- 
in of this Committee was absent, Mr. Graham sub- 
tted the prorgam as a report and congratulated the 
mmittee on an excellent scientific program. 
Ross Deputy, M.D., moved that the report be ac- 
ted. Motion seconded and carried. 
As this ccncluded the business of the first session, 
meeting was adjourned, and after a short dis- 
sion the re-convening time was set at 8:00 p.m. 
Doctor Gallaher asked the Vice-Speaker of the 
ise, Keiller Haynie, M.D., Durant, to take the 
iir 
yoctor Haynie asked everyone to stand and he read 
Necrology Report. 


Necrology Report 
since the last Necrology Report in May, 1954, the 
nighty, in His Infinite Wisdom has called from 
midst 61 of our beloved friends and co-workers 
ile we bow in sorrow to the will of the Almighty, 
are appreciative of these wonderful men—physic- 
s, scientists, teachers and friends, and their far- 
ching influences which will continue to inspire 
to carry on their duties to humanity. 
HEREFORE, BE IT RESOLVED that the House 
Delegates of the Oklahoma State Medical Associa- 
recognize the demise of those former fellow 
vsicians and instruct the Secretary to inscribe 
h honor and regret the following names upon 
records of the Association: 
S. Allison—Tahlequah—aApril 27, 1955 
reorge Washington Baker—Walters—July 15, 1954 
phriam Richard Barker—Healdton—April 23, 1955. 
Alexander Barkley—Norman—September 25, 1954. 
Joshua Phillip Beam—Watonga—1954. 
John Holmes Beatty—Tonkawa—1954. 
Vm. Arthur Bullock—Woodward—1954. 
WV. H. Campbell—Chickasha—January 18, 1955. 
Roy Francis Cannon—Miami—July 15, 1954. 
William Sheldon Cary—Reydon—January 21, 1955. 
John Benjamin Clark—Coalgate—November 16, 1954 
Fred S. Clinton—Tulsa—April 25, 1955. 
Abe Walker Coffield—Drumright—October 5, 1954. 
William Edward Cravens—Hugo—October 8, 1954. 
Barclay Evans Dozier—Shidler—November 24, 1954. 
Jesse Walter Driver—Perry—September 19, 1954. 
Para F. Erwin—Wellston—June i0, 1954. 
Glenn Francisco—Enid—1954. 
John Winfield Francisco—Enid—February 28, 1955. 
William Marshall Gallaher—Shawnee—April 2, 1955. 
David Walter Gillick—Talihina—April 30, 1952. 
Roy Keene Goddard, Sr.—Skiatook—January 25 
1955 
Elmer Everett Goodrich—Chickasha—June, 1954. 
Dan Feurt Gray—Guthrie—February 25, 1955. 
Harry Green—Tulsa—March 31, 1955. 
ames Barnett Hampton—Duncan-——October 11, 1954 
Prescott Herndon Haralson—Fairfax—February 1, 
1955 
Arthur Fletcher Hobbs—Hinton—March 12, 1955. 
an Herbert Huffman—Oklahoma City, June 19, 
1954 
Henry Edwin Huston—Grove—September 26, 1954. 
Benjamin Franklin Johnson—Fairview—November 
28, 1954 
Carrol Allen Johnson—Ardmore—December 19, 1954 
Henry Lee Johnson—Woodward—April 23, 1955. 
Richard Revel Johnson—Sand Springs—June 17, 1954. 
Matthew Karasek—Shidler—May 14, 1954. 
Corliss C. Keppler—Woodward—July 14, 1954. 
Henry Watson Larkin—Guthrie—July 10, 1954. 
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Thaddeus Condit Leachman—Richmond, Va. (form- 
erly Woodward)—July 5, 1954. 

Robert Edwin Leatherock—Cushing—June 2, 1954. 

Powell K. Lewis—Sapulpa—April 29, 1955 

Alonzo Columbus McFarling — Shawnee — July 29, 
1954. 

Charles B. McMillan—Gracemont— 1954. 

James Curtis Matheney—Okmulgee—January 20, 
1955. 

Walter Howard Miles—Oklahoma City—August 31, 
1954. 

Lewis Jefferson Moorman—Oklahoma City—August 
2, 1954. 

Gerald C. Mullins—Broken Bow—December 18, 1954. 

Eli Paulus Nesbitt—Tulsa—April 23, 1955. 

Charles B. Reese—Sapulpa—May 2, 1954. 

Thomas Franklin Renfrow—Billings—July 8, 1954. 

William Patrick Ruddell—Davis—aApril 2, 1955. 

Hudson S. Shelby—Oklahoma City—July 14, 1954. 

Russell Jamison Shull—Hugo—November 5, 1954. 

Donald Hector Smith—Fairview—1954. 


William Benjamin Smith—Fairland—February 9, 


1955. 

Harvey Alexander Stalker—Pond Creek—July 18, 
1954. 

Thomas Wesley Stallings—Tulsa—1954. 


Frederick R. Sutton—Oklahoma City—August 11, 


1954. 
Guy B. Van Sandt—Wewoka—May 3, 1955. 
Sidney C. Venable—Tulsa—March 28, 1955. 
Jesse Emmons Wallace—Tulsa—March 19, 1955. 
Floyd Warterfield—Muskogee—November 10, 1954. 


Minutes of Second Session in August issue 
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WASHABLE COTTONS 
FOR QUALITY AND PRICE 
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EAGLE UNIFORM MFG. CO. 


122 N. Frencis Oklahoma City 
RE 6-4960 Okahoma 





Officers Named 


Twenty Oklahoma physicians attended tie 
meeting of the Oklahoma Chapter of tle 
American College of Chest Physicians he d 
Sunday, May 8 at Tulsa. 

Alvis E. Greer, M.D., Houston, Texas, a 
past president of the College was a guest. 

Officers elected were F. P. Baker, M.1)., 
Talihina, President; Will G. Crandall, M.})., 
Sulphur, Vice-President; and George L, 
Winn, M.D., Oklahoma City, Secretary- 
Treasurer. 


CLASSIFIED ADS 


NOTICE: Physician with old established general 
practice and good downtown location in Oklahoma 
City, who is slowing up and planning on retirement a 
little later has good proposition for young general 
practitioner who will do obstetrics and perhaps some 
surgery. Contact Key H, care of the Journal. 

FOR SALE: Physician’s office furniture and equip- 
ment. Reasonable rate. Reception room furniture, ice 
box, safe, X-ray, fluoroscope and dark room, scales, 
surgical instruments, practically new examining table 
and matching cabinet. Good opening for a young 
doctor wishing to locate in a town of 25,000 in eastern 
Oklahoma. Office equipment still in original space. 
This space is available at a reasonable rent. Contact 
Miss Eunice Lewis, 502 Lindsay Road, Norman, Okla. 

FOR SALE: Surgical, obstetrics instruments. Plate 
glass instrument cabinet. Electronic equipment. Con- 
tact Mrs. Dan Gray, Guthrie, Oklahoma. Phone 393. 

WANTED: General practitioner to fill vacancy in 
Stilwell, Oklahoma, population 2,500, county seat, new 
18 bed hospital. GP leaving June 1. Heavy general, 
obstetrical, and surgical practice grossing $24,000 last 
year. Modern air conditioned office with General 
Electric fluoroscope and patient records available if 
desired. Contact B. F. Green, M.D., Stilwell, Okla. 

WANTED: Surgeon and GP to head three man 
group in rural hospital, northwest Oklahoma. Excel- 
lent opportunities. Northwest Community Hospital. 
Mooreland, Oklahoma, c/o Administrator. 

FOR SALE: Clinic, all equipment, practice estab- 
lished, excellent set up for one or two young doctors; 
easy terms. M. S. Anderson, Wewoka, Oklahoma. 








THE NEUROLOGICAL 
HOSPITAL 


2625 West Paseo 


Kansas City, Missouri 
° 


A voluntary hospital providing the care 
and treatment of nervous and mental 
patients, and associate conditions. 








Bellevue Convalescent Hospital 
Completely Air Conditioned 


Providing 
Professional Care and Personal Attention for 
Convalescent, Chronic and Medical Patients 


436 N.W. Twelfth Street 
Oklahoma City, Oklahoma 
RE 6-8320 
Jas. R. Ricks, M.D. Norman L. Thompson 
Medical Director Owner and Manager 
Mrs. Dade Thompson, Asst. Mgr. 
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